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rHTLP SUICIDES - The National 
Poison Center at CHildren's 
Hospital, Pittsburgh is see- 
ing many "accidental poison- 
ings" of 6 to 10-year olds 
that may be attempted sui- 
cides, center director Dr. 
Richard W. Moriarty told MT. 
Such children are too young 
for truly accidental inges- 
tion of medicines or house- 
hold poisons, and too young 
for drug abuse. Many are in 
"intolerable" family situ- 
ations or have problems at 
school, M.D.s, lie said, "need 
to take a little more ser- 
iously the fact that indeed 
kids can have these kinds of 
problems thatcan lead them 
to quite desperate moods." 


Arteriosclerotic Basis Denied Prospects Grim 
For Bulk of Senile Dementia For Some States 
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In Liability Mess 


‘It Can’t Be Extrapolated 1 

Belgian Expert Says 
UGDP Study Is Valid 
Within Own Context 


Contents tif abnormal imuritcs milking up ncurltic plaque, , 
Imdtvs, degenerating mitochondrin, "Iwlsted tubules. 


Gy Jambs Maobe 

Ulil cal Tribune World Service 

OtNEVA-"Tlie U.G.D.P. study is (|uito 
valid within its own context, but it 
simply cannot bo extrapolated to the 
whole diabetic population," according 
h> Dr. Jean Pirart, secretary of the 
Belgian Diabetic Association. 

Dr. Pirart was among several lead- 
ing European investigators and clini- 
cians asked by Medical Tribune to 


Gy 1 --RANCFS GcioiiNitiirr 

Sledlml Tribune Slot 

New Yo*K-Whut causes senile de- 
mentia with the characteristic lesions 
seen in affected brains? 

Contrary to a still-prevalent belief, 
most cuses cannot be attributed to ar- 
teriosclerosis, Dr. Robert D. Terry 
emphasized here during an interview 
in which lie outlined recent research 
findings on this disorder. 


The neuropathologist, who heads 
the Department of Pathology at Albert 
Einstein College of Medicine, said that 
observations on autopsied brains have 
proved that “relatively few cases of 
senile dementia are accounted for by 
atheromatous changes in major 
arteries." 

Instead, Dr. Terry considers (he 
most common typo of senile deincnlia 
Continued on page 13. 


By Edward Grossman 

Medical Tribune Staff 

New YORK-Will it be a long hot sum- 
mer on the malpractice front? 

Based on nationwide interviews con- 
ducted by Medical Tribune with 
physicians, medical society executives, 
political leaders, and lawyers, the fore- 
cast is for things to stay relatively cool 
in some stales, thanks as much to good 
luck and good will as good legislation, 
But in others, it will probably not be 
possible to avert the collapse of pro- 
fessional liability-coverage systems and 
widespread interruption of medical 
services. 

Some Points of Consensus 

While most of those interviewed 
called the situation “fluid” “unclear” 
on "confused”— with local predictions 
ranging from bleak to guardedly op- 
timistic— some points of consensus 
emerged. 

It was agreed that few states, how- 
ever fortunate for the time being, 
would escape having to grapple with 
the basics of malpractice reform, as 
stop-gap legislative measures expire 
and an aroused public and medical 
profession demand more rational pro- 
' I Snsl mm nifipaftfin. No SinGle 


tecllon nnd indemnification. No single 
reform is the answor, it was empha- 
sized, nnd the package of changes that 
Continued on page 4 


Urhnnmd at Bunker Hill Ceremonies 


comment upon the clinical implications 
of recent Biometric Society analysis of 
the University Group Diabetes Pro- 
gram study. The 1970 U.G.D.P. re- 
port claimed a higher than expected 
cardiovascular mortality associated 
wth oral hypoglycemic agents, but no 
mSerence in overall mortality. 


Third of a Series 


,™ the view of Belgian diabetol- 
ogists, the hypoglycemlcs have to be 
“sed according to the correct indica- 
!l °®. JRd the correct dosages. If these 
conditions : are met, then we do not 
“™der thAt! there is a high risk of 
toxicity" 

Dr. , pirart say that at present in 
clgiuin, the general pattern of diabe- 
«s therapy is:. . insulin -20 per cent; 
otet-ahout 40 per cent of patients; 
rat drugs, combined with dietary con- . 
h ^ Ut40 Per °cnt. . 

■ jrt warned, though, that he' 

■ • Continued oh page IS' 



Dr. Joseph Warren dying tif Us Wt® 11 

■ . n, ',nVer Hill, Dr. Warren’s revolution- 

HMTrituee. R.,», “r^ems more Important fhan that , 

BosTON-When this city s daylong cer- ^ knowp Paul Revere^-whom 
emonies and reenactment of the Battle ot w , , leaa O no of his famous 

of Bunker HiU took place earlier this ha«#t on at 
week, one ot those honored was Dr. ." 7 .', -jj,!.- idealistic and democratic, 
Joseph WariBg, iwho was killed at wo,w i .. •, 


Dr. Warren was bom of well-to-do 
parents In Roxbury, Mass., on June 11 , 
1741. He gredueted from Harvard in 
1759 and then studied medicine, begin- 
ning bis practice in 1764. By hts sut 
Continued on page 12 
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Lung Emboli Held Down in Hip Replacement 



After surgery for total flip replacement Dr. Lords Brady recommends patients be 
placed on the Stryker circle bed, shown here. To advance the healing process, his 
patients were turned to a new position by nurses every eight hours and left at 
that position ns long as they could tolerate it. 


Medical Tribune Report 

San Francisco— Only five of 360 pa- 
tients who underwent 560 total hip re- 
placements showed evidence of pulmo- 
nary embolus— and none of the five 
died— in a prospective study of prophy- 
lactic measures describe^ here to the 
American Academy of Orthopaedic 
Surgeons. 

The use of any of five drugs (dextran, 
heparin, warfarin, aspirin, and phenyl- 
butazone), where indicated, was com- 
bined with standard nursing care meas- 
ures, including anti embolism hose, calf 
exercise, and early mobilization, it was 
reported by Dr. Louis P. Brady, chief 
of orthopaedics at Florida Hospital, 
a private hospital not affiliated with any 
medical school, in Orlando, Fla. 

Such a multifnceted approach can 
reduce significantly the incidence of 
thromboembolic phenomena, he said. 

Ninety-five per cent of the 360 pa- 
tients received dextran 40, and 19 per 
cent received a combination of dextran 
. and sodium warfarin. Heparin was 
used only to treat pulmonary embolus. 

Meticulous Care Essential 

Four patients developed thrombo- 
phlebitis (“as opposed to phlebothrom- 
bosis”); 53 developed edema and were 
“clinically felt” to have phlcbothrom- 
bosis. All patients with phlebitis devel- 
oped edema. 

“No single parameter will accom- 
plish these results,” Dr. Brady cau- 
tioned. “Meticulous care and careful 
observation of the patient by a discern- 
ing and interested surgeon is manda- 
tory to [the protocol's] success, 

"Delegation of the ultimate respon- 
sibility to others is usually not possible. 
One must develop a protocol which 
wilt suit his own situation and thch; : : 
rigidly adhere to it if successful results 
are to be anticipated.” 

“Some people think [anti-embolic] 
hose are a big thing,” Dr. Brady told 


Medical Trigune. ‘'Some people rou- 
tinely put their patients on aspirin. 
What we tried to do was to develop a 
rational approach using whatever was 
available that fit the patient.” 

Chamley and George have cau- 
tioned, Dr. Brady noted, that a series 
of total hip replacements could reach 
300 to 500 patients with no significant 
problems, only to be followed by the 
development of thromboembolic phe- 
nomena in six. to eight of the next 100 
patients. 

But he said that patients will be 
added to this series at the rate of about 
1 50 a year, and there are no plans to 
change the protocol, “because we think 
we have a winner.” 

Departures From Routine 

Although Dr. Brady said no part of 
the protocol should be considered more 
important than another, he did remark 
that the two elements that differ most 
from what is routine in other institu- 
tions are the stress laid on the preop- 
erative education of the patients and 
the use of the Stryker circle bed. 

The preoperativc orientation of the 
patients Was really a training program 
carried out by nurses who were them- 
selves rigorously trained for the proj- 
ect, Dr. Brady said. 

“The patients were frankly told they 
could be in for a lot of grief in the post- 
operative period”, he said, “and they 
responding by helping- themselves.” 

The, Stryker, circle bed is hardly used 
in other institution^ for postoperative 
hip replacement patients, Dr. Brady 
said, but in this study all; 360 patients 
were placed on the circle bed irnmedi- 
ntcly after, surgery; ; [. ; ' ! 

■ Aftersurgery, patients were 1 immedi- 
ately placed,, on the Stryker circle bed. 
They, were: turned 'to a new position by 
nurses evoty eight hourfe and left at- 
that position as long as tjiey could tol- 
erate It— usually about art hour. When 


supine, they were kept in 20° of Tren- 
delenburg. 

Dr. Brady stressed the importance off 
the role played by the nurses in seeing 
that the patients followed instructions 
for active and isometric exercises and 
the recognition of early edema, 

Antiembolism hose were used only 
when there was evidence of clinical 
edema, in which case they were applied 
to both legs below the knee only. 

“I feel their routine use increases the 
likelihood of heel sores," Dr. Brady 
said, “and prohibits good skin care." 

None of the patients in this study de- 
veloped heel sores. 

If edema worsened on the day after 
it was discovered, sodium warfarin was 
given (15 mg, the- first day and 10 ing. 
the- second), to maintain the prothrom- 
bin time at one and a half to two times 
control, with daily prothrombin times 
beginning the third day. 

When pulmonary embolus occurred, 
as it did In five patients, sodium war- 
farin was discontinued and heparin 
started. These five were the only pa- 
tients whose activity was restricted, and 
then it was only for three to four days, 
until symptoms subsided. 

Patients with thrombophlebitis were 
given phenylbutazone (100 mg. t.i.d.), 
usually for tliree days or until symp- 
toms subsided. 

Stand to Tolerance on 3d Day 

All patients were allowed to stand to 
tolerance in the Stryker circle bed be- 
ginning on the third day after surgery. 
On the sixth day, the patients were 
transferred from the Stryker bed to a 
regular hospital bed, retention sutures 
were removed, and ambulation in par- 
allel bars was begun. 

Protected weight bearing was ul- 
owed on the sixth day for patients with 
reconstructive procedures; unprotected 
weight bearing was allowed for patients 
with uncomplicated osteoarthritis or 
rheumatoid arthritis. ' 

Sutures were removed on the 13th 
Patients were discharged 
on the 14th day on crutches or with 
walkers, with no medication other than 
supplemental vitamins and iron. 
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Aletllctil Tribune Report 

Ni-w Oki.r.ANS-Cmi u physician cite 
scientific evidence In back up a want- 
itijj to u business executive patient that 
his hanl-driving, competitive, intensely, 
committed hchnvior may cause core- 
nary heart disease? 

The association 1ms been demon- 
si rated, but skepticism lias persisted be- 
cause of n lack of knowledge as to how 
psychological factors might relate to 
llic pathological processes involved in 
coronary disease. 

Now Boston University investigators 
have provided data for the practitioner 
to use. Dr. Stephen J. Zyzanski pre- 
sented the findings at the annual meet- 
ing of the American Psychosomatic 
Society. 

Artery Blockage Rated 

The double-blind study at the Bos- 
ton University Medical Center covered 
95 men, most of them in the 45-to- 
55-ycar age range, who underwent cor- 
unary angiography. Cardiologists re- 
viewed L'incangiograms and rated the 
per cent by which each of the four ma- 
jor arteries of the henrt— main left, 
LAD, circumflex, and right coronary- 
wns blocked by atherosclerotic lesions 
at their most obstructed points, 

Before angiography the patients 
completed self-administered tests to 
cover behavior, anxiety, neuroticism, 
hypochondriasis, nnd hysteria. The cor- 
onary-prone behavior pattcrn-Type A 
-was characterized ns hard-driving, 
compelilivc, impatient, hurried, and in- 
tensely committed to vocational goals. 
Angina intensity was recorded from 
histories. 

It was found that 55 men with 50 
per cent or greater arterial obstruction 
in two or more vessels scored statisti- 
cally higher on the scales of the activity 
survey than did 37 patients with lesser 
obstruction. 

Men with at least 50 per cent ob* 
struction in two or mort vessels scored 
significantly higher on anxiety and de- 
pression, but were not remarkably 
higher on hypochondriasis. There was 
no trend in hystfcria scores. The more 
seriously affected men manifested sig* 
nificantly less symptom denial. 

No Angina Association 

Angina intensity rating had no sig- 
nificant association with activity survey, 
scores. 

“Men with more severe and fre- 
quent angina scored much higher on 
hypochondriasis and on hysteria,” Dr- 
Zyzanski reported, “entirely due to a 
greater tendency to admit symptoms. 
These men were also higher on the de- 
pression scale.” 

He said the lack of association be- 
tween Type A scales and angina inten- 
sity “is consistent with the hypothecs 
that Type A characteristics precede 
rather than follow from! the athero- 
sclerotic process." : k 

Associated with Dr, Zyzanski m ; u,e - 
study were Drs. C. David Jenkins, 
Thomas J. Ryan, Steven H- Lefkowitz 
and Margaret Everist. 
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4 Investigators Near Trial 
In Illegal Dissection’ Case 


BOSTON-Morc than a year after their 
indictment for “illegal dissection 
under an 1814 grave-robbing stiitulc, 
four Boston City Hospital physicians 
will at last come to trial. 

The four, Drs. Leon D. Sabatn, 
Leonard Berman, David Charles, and 
AgnetaPhilipson, had participated in a 
study of women about to undergo 
abortions designed to see if erythromy- 
cin and clindamycin reacli the fetus in 
therapeutic concentrations after oral 
administration to the mother. 

Tbeir finding, based on examination 
of amniotic fluid and fetal tissue and 
reported in The New England Journal 
of Medicine in June, 1973 (288: 1219), 
was that both agents crossed the pla- 
centa and that fetal tissue levels reflect 
maternal dose levels. The authors con- 
cluded that, providing the infecting or- 
ganism is sensitive, “both antibiotics 
may be reasonable alternatives to peni- 
cillin in the treatment of intrauterine in- 
fections.” 

On May 27, Neil Chayet, defense 
attorney tor the four, appeared in Suf- 
folk County Superior Court before 
Judge John J. McNaught to argue mo- 
tions for discovery of the Common- 
wealth case and to get the bill of partic- 
ulars from the prosecutor, Assistant 
District Attorney Newman A. Flana- 
gan. And on June 24, Mr. Chuycl will 
argue substantive motions for dis- 


11 wns Assistant D.A. Flanagan who 
prosecuted— and won— lire manslaugh- 
ter case against Dr. Kenneth C. Edclin 
last March (Mkhicai. Tmiiunii, March 
12). Dr. Eilclin had been indicted at 
the same time ns llic oilier four 1J.C.H. 
physicians for causing the death of a 
fetus during a legal abortion by hys- 
terotomy in October, 1973. 

Because of llic disposition of the 
Edclin casc-which shocked both the 
medical and legal commimilics-llicrc 
has been some speculation ns to the 
climate that will prevail in llic fetal re- 
search case. Many observers fell glumly 
that the disposition of the Edelin case 
was simply a barometer of how tilings 
would be in future such issues. 

Directed Verdict Predicted 

But William J. Curran, Professor of 
Legal Medicine at Harvard Medical 
School, in answer lo a telephone query 
from Medical Tribune, was far more 
optimistic. 

“1 was exactly wrong in my predic- 
tion for the Edelin casc-lliat he would 
be acquitted," said Prof. Curran. “But 
this lime I feel confident, and that this 
case will get a better showing. 

“The great outcry over the verdict in 
the Edclin case should put this one in 
better perspective. The prosecutors in 
the Edclin case wore attacked vocifer- 
ously on both medical and legal 
grounds. The judge’s determination lo 
give no sentence may reflect a respon- 
siveness to this. 



Playing his flute to attract a crowd, 
Dr. Louis Lewis invited listeners in 
San Francisco to toko a pamphlet on 
the malpractice insurance question. 

"So," Dr. Curran said, “I’ll go out 
on a limb and predict that in this case 
there will be a directed verdict in favor 
of llic defendants. The key element in 
this case, which invokes an ancient 
statute directed at stealing tissue, is 
consent, and consent was obtained 
from each of the mothers. 


Postmenarchal Checkup of Diethylstilbeslrolfabiesjs Urged ^ 

M.rfic.i Tribunt Report Although there was no evidence of 1 ' s ol , [ pl . cnaUl Ily] exposed 

San Diego, Cauf.-A 11 postmenarchal malignancy in the group of young ’ exam i„cd once they begin 

young women whose mothers took women studio d by Dr.H ^ 1 ^°^ any event by the 
dicthylstilbeslrol in early pregnancy that an earlier worldwide study of I ... „ do no t feel it is 

should be examined for nonmnlignnnt women who developed clcnr-ccll aden- age f y ■ j „ exnmi _ 

changes in the reproductive tract that ocareinoma of the reproductive true reasoimble lo 1 ^X“Zy 
could be associated with clcnr-ccll showed that two-lliirds were associated nations J ® neriods However 

adenocarcinoma of the vagina and with treatment of the mo her with di- have ™ ^ 

cervix, according to Dr. Arthur L. clhylslilbeslrol, diencslrol, hcxestrel, such event of vari- 

Herbst, associate visiting surgeon at or other synthetic estrogens. ouglicxaniinatonnthcevcntotvag 

Massachusetts General Hospital. He also noted that both the mnllg- n al bleeding, sta o rele ouUhe 

In a study of 110 young women nant and the nomnalignant changes ob- sistenl vaginal discharge, to rule out the 

whose mothers took diethylstilbestrol served in the two studies occurred only presence of cancer. includes 

or related drugs in pregnancy and 82 in women whose mothers were on hor- •*„ adequate examination includes 

whose mothers did not, transverse fi- monc therapy before the 18th week of care ful palpation and visualization of 

brous ridges in the vagina and cervix pregnancy. In addition, the benign t ho vagina and cervix, vaginal cy gy, 

were observed in about 20 per cent of glandular changes of vagina adenosis io(|iae sta j n ing, and biopsies of abnor- 

the exposed but in none in the controls, have been found in almost all cases o ma | areas that initially appear red or 
Dr. Herbst told an American Cancer vaginal adenocarcinoma where ade- b|| l0 sla j„ with iodine solution. For 
Society seminar for science writers here, quale tissue was available for study, he ,[, osc w ho are trained in its use, the 
. _ . . _ , . pointed out. colposcope is useful in providing a 

Effeol on Fetal Development Although as many as 2,000,000 ma ^ n jg e d view of the vaginal and cer- 

“While these ridges have no relation young women in the United Stales have sur f ace si and allowing directed 
to malignancy,” he said, “they are evi- been exposed to diethyislnbcstrol pre . ra ^ er than random biopsies of any ab- 

dence that diethylstilbestrol has affected natally. Dr. Herbst observed that there norma | areas.” 

the development of the female genital are only about 100 cases of cance — : 

tract in the fetus. In addition, nonma- definitely associated with this cause ij_|f ans flock to Medicine 
lignant abnormalities of the lining of this country. W - HS „ V | „ 

the vagina were noted in approximately “Thus, the risk of cancer develop- m 

one-half the exposed, compared to only ment in any given diethylstilbestrol- RoME _More Italian students are 
1 pet cent of the controls. ■ exposed female appears to be small, . s t u( jying medicine than any other sub- 

“ Almost all of the exposed subjects he concluded. ■ j jeet in the national university system, 

had similar tissue changes in the lining Survival Bate* High according to figures released by tne 

of the cervix, in coro^rison to only ' SU ' ^ „„ National Institute of Statutes for the 

nn»-knif ail— eJei. At cnmA time, he said that sur- icris srsffemlc year. 
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Outlook Grim in Some States 
In Liability Insurance Mess 


Continued from page 1 
may serve one slate might fail in an- 
other, where circumstances are dif- 
ferent. 

Nevertheless, certain ideas for re- 
form were mentioned repeatedly as 
necessary or promising, and politically 
feasible: 

• A ceiling on liability and awards. 

• Pre-trial screening of suits by a 
panel whose findings and recommenda- 
tions would be introduced as evidence 
to the jury. 

• Reduction of the statute of limita- 
tions to cut the “long tail” of liability. 

• Establishment of non-profit mutual 
insurance companies capitalized and 
operated by state medical societies, 
writing malpractice policies exclusively. 

Also cited as desirable, though less 
likely to be achieved in view of polit- 
ical factors, was the imposition of a 
sliding scale of contingency fees on 
payments to plaintiffs’ lawyers, and 
removal of malpractice claims entirely 
from the tort and jury system to one 
of binding arbitration, as in workmen’s 
compensation. 

Actions by States 

In several states which are expected 
to weather the coming months— notably 
Indiana (MT, April 23), Florida, and 
Idaho— some or all of the first group 
of reforms have already been enacted. 
But in two key states where a pro- 
longed breakdown of services has oc- 
cured or is anticipated— California and 
New York— the only major bills that 
have become law are those setting up 
compulsory joint underwriting associ- 
ations, regarded as short-term, emer- 
gency devices to provide coverage as 
individual commercial carriers quit the 
malpractice field or hike premiums up 
to 600 per cent. 

The Indiana legislation, signed by 
Qov. Otis Bowen, M.D. and taking 
effect July 1, was praised by respon- 
dents in other states, who said they 
were studying it as a model. Its prin- 
cipal features include a $100,000 ceil- 
ing on damages against any one physi- 
cian, with an additional $400,000 
available from a “catastrophe” fund 
capitalized by all the health-care pro- 
viders in the state; a reduction of the 
statute of limitations from three years 
from date of discovery to two years 
from date of the negligent act; and pre- 
trial review of all suits by screening 
panels of three physicians and a lawyer, 

A source at the Indiana State Med- 
ical Association told Medical Trib- 
une that “although the new laws aren’t 
a panacea, they should help restore a 
stable situation as far as the insurance 
industry is concerned. Its actuarial ex- 
perience will be easier to define. Com- 
panies that had threatened to leave the 
state have changed their minds. Med- 
ical Protective of Fort Wayne, which 
writes most of the business, has prom- 
ised to stay in without substan|lal pre- 
mium increases while everyone sees 
how things work out.” 

A similarly cautious note was struck 
by Florida’s Gov. Reubin Askew when 
he signed that state’s reform package; 
“We have had, until just recently, op 
real experience in state government in 


confronting the malpractice issue.’ 
The Florida legislation follows In- 
diana’s in limiting liability, reducing 
the statute of limitations, and mandat- 
ing pre-trial screening. It also sets up 
a Joint Underwriting Association of all 
liability companies in the state, in spite 
of the fact that a U.S. district judge, 
ruling on a suit brought by the state 
medical society, has enjoined the ma- 
jor carrier, Argonaut, from leaving 
Florida or increasing, premiums until 
the end of the year 


Don Jones, Executive Director of 
the Society, told Medical Tribune 
that the package is “a good start, but 
there’s more to de done in the way of 
legal reform before premiums can be 
controlled.” He said that the chances 
of job actions and strikes by physicians 
had been considerably diminished. 

The prospect in Maryland is cloud- 
ier, in part because Gov. Marvin Man- 
del and many legislators are opposed 
to changing malpractice law. 

The only steps taken so far have 
been by the insurance commissioner, 
Thomas J. Hatem, allowing St. Paul 
Fire and Marine a hefty increase in 
premiums through July, and by the 
state medical society, authorized by 
the legislature to form a mutual com- 
pany to pick up policies of physicians 
who dropped the commercial carrier 
June 1. 

John Sargeant, executive director of 
the Medical Society, declared in an 
interview with Medical Tribune that 
he was confident the new company 
would be able to give coverage' while 
lobbying for reform continues, thus 
avoiding walkouts by physicians. 

His optimism is not shared, how- 
ever, by all physicians in the slate, 
some of whom are worried about the 
economic viability of their own com- 
pany. Dr. Lois Lee, chief of anesthesi- 
ology at Holy Cross Hospital, Silver 
Spring, said that “many of our ques- 
tions about the company have not been 
answered satisfactorily, and therefore 
I wouldn’t be surprised if at least some 
anesthesiologists take a ‘leave of ab- 
sence’ this summer until the company 
proves that it can deliver. There’ll be 
emergency service, of course, but we’ll 
be stretched thin.” 

Climate of Practice 'Ridiculous’ 

Questioned on her personal plans, 
Dr. Lee said “the climate of practice 
has become ridiculous-I’m close to 
being in a quandary. I fully understand 
and applaud the anesthesiologists’ ac- 
tion in California.” 

It was the walkout of San Francisco- 
-area anesthesiologists from May 1 to 
May 28, In protest against premium 
Increases of. 375 per cent, that cata- 
-lyzed California’s malpractice crisis, 
.perhaps the worst in, the nation so far.' 
A Special session of the legislature! 
called, by Gbyi Edmund G. Brown, Jr., 1 
failed to resolve any outstanding issues, 
even though strike-boupd hospitals of- 
fered tq pay their housestaffs insurance 
Cqsts for an’ interim period. . Militant 
anesthesiologists, with some support 
from the state medical Association, 


were demanding to see signs of action 
on reform of malpractice law before 
they would perform any but emergency 
procedures. 

Dr. Carl Goetsch, an obstetrician 
and gynecologist, president of the Cal- 
ifornia Medical Association, told Med- 
ical Tribune that lie doubted there 
would be a definitive end to the strike 
until the legislature began to move on 
Gov. Brown’s proposals for “thorough 
reconsideration of the legal and med- 
ical professions, and the insurance 
industry." 

Among the first reforms, Dr. 
Goetsch said, would have to be “n 
hard and fast statute of limitations, 
and a collateral source rule so that 
plaintiffs could not recover malpractice 
damages' when they were already cov- 
ered for the same injury by some other 
policy.” He said he would like to have 
a ceiling on awards, but "given the 
facts of life in California, there’s not 
much chance of that.” 

His comments were endorsed by Dr. 
David S, Rubsamen, a Berkeley physi- 
cian and lawyer who is an expert in 
malpractice law. Dr. Rubsamen added 
that in California, “the immediate 
problem is not caused by the threat of 
the unavailability of coverage, as in 
New York, but by exorbitant pre- 
miums, wliich are usually a function 
of big losses in judgments paid out and 
insurance company investments in the 
stock market that take n beating. 

“The Joint Underwriters Associa- 
tion, or a doctor's company, arc no 
answers to that at all. Rates would con- 
tinue to be sky-high. To bring them 
down, there must be changes in the 
law. On that score, as far as California 
is concerned, my crystul ball docs not 
look good.” 

NY Crisis May Bo Worst 

Potentially the worst crisis may be 
brewing in New York. On the evo of 
a critical meeting of the House of Del- 
egates of that state's medical society, 
which voted 143-82 to reject a so- 
called “compromise" reform bill put 
together by the legislature and signed 
by Gov, Hugh Carey, several physi- 
cians expressed the opinion to Medi- 
cal Tribune that however the vole 
went, there was a chance of strikes 
soon. The bill creates a compulsory 
joint underwriting pool of 200 com- 
panies, backed up by the state insur- 
ance fund, to write policies when Ar- 
gonaut pulls out July 1, and provides 
for the establishment of a doctor-run 
company. But it makes none of the 
changes in the adjudication of suits 
f ? r 1116 medical society. 
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Delegates would approve the bilUvu 

"The people in Albany did naflia. 

to a licet costs," lie said, “which is a 
profound failure of respoasibiBi, to 
their constituents, our patients. How- 
ever, 1 would certainly hope that doe- 
tors would not feel it necessary tossll 
olf. The consequences would be incal- 
culable-sonic hospitals would be i, 
bankruptcy within weeks." 

Dr. Norman S. Blackntaa, canSnt- 
ogisl and president of the Kings Cm- 
ly Medical Society, took a much din- 
liter view of the bill and flatly predicted 
cessation of non-emergency seisins 
beginning July I, no matter what the 
House of Delegates decided. 

“The bill is dismaying,” Dr. Bisei- 
ntan said. “It’s strictly a lawyer’s bill 
that for the first time says in black sad 
while that the best way to get medial 
care is to threaten to sue your doctor, 
Tltc concept of a doctor-run company 
doesn't impress me— it's just another 
way of paying ransom to the lege’ sys- 
tem. After June I, I won't aceeptnev 
patients, and after July 1, 1 will slop 
practicing if there isn't an acceptable 
reform package in (he works, similar 
to Indiana's." 

Intermediate Prospects 
Elsewhere around the country, doi- 
ens of stntcs that arc involved ia the 
process of malpractice salvage and re- 
form scorn to be facing immedine 
prospects neither so comparatively en- 
couraging as Indiana's and Florida's, 
nor as dire as California's and Neff 
York’s. Major reform bills including 
joint underwriting schemes are ap- 
proaching the desks of the govern® 
of Tennessee, Washington, Texas, 
North C'ariiliiui, and Iowa. 

In Michigan, the stale supreme court 
Inis handed down a decision s Hewing 
regulation of lawyers' contingency fees, 
Michigan is only the second slate, after 
New Jersey, where such a ruling 1* 
been made. And in a handful an* 
usual stmes such as Hawaii and N« 
Mexico, no serious malpractice pr®" 
lem exists, due in large part to t» 
success of screening panels set up 
years ago, which have excellent rela- 
tions with the courts, iawyetSjMw^ 
insurance industry. H. Thom TtowA 
Hawaii Medical Association execuw 
director, says that there has not 
a court reversal of the Hawaii pan 
recommendation since 1959, 

A.NI.A. Reinsurance PI® 

Both the A.M.A. end HJ-W- g 
strongly disposed to conltaie 
stale legislatures and orgaiuzatiom ay 

to solve the malpractice i problem 

themselves. Bruce Nortell, •“ 1 ^ 
stall attorney, told Medicac TO 
that in line with this principle, . 
sociatlon will debate a pngjii 
annual convention for a re 
company sponsored by the - 
The company would provide ^ 
loss coverage for those stat ^ 
societies which set up their o 
companies, on the condition h ^ 
have been fundamental reform 
; in the tort law of the , , ^] 8 . 

; "l don't foresee any fcd«ni^ 

lion or Involvement this y ' . l0 . 
Nortell added. “The Kennedy sod 1 
■: ouye bills are dead letters. 
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. . . brief summaries oj editorials or 
comments in current medical and 
scientific journals. 

Autotransplantation Ahoy! 

. . hard-won clinical experience is de- 
fining the surgeon’s role in the manage- 
ment of renovascular hypertension. 
With careful study of the early films, 
routine intravenous urography can se- 
lect most renovascular cases from the 
hypertensive multitude. But in the pres- 
ence of a normal urogram the decision 
to proceed to arteriography may have 
to be based on clinical features alone, 
so as to prevent a few patients from 
slipping through the diagnostic net. 
Progressive hypertension in the young, 
neurofibromatosis, recent trauma, or a 
history of maternal rubella may all sug- 
gest the possibility of a correctable sur- 
gical lesion as the cause of the hyper- 
tension. Prediction of the outcome of 
nephrectomy or arterial reconstruction 
is more difficult, and no single investi- 
gation excels. Renal-vein-renin ratios 
of greater than 1.5/1 and arteriovenous 
differences across the contralateral kid- 
ney approaching parity are popular 
methods, but the final decision must be 
made in conjunction with the results of 
divided renal studies, isotope renog- 
raphy, and gamma-camera scans. . . . 

. experience shows that, for a 
good chance of success, the patient 
must score four F’s in the clinical ex- 
amination: Females under Forty with 
Fibromusciilor hyperplasia in the First 
part of the renal artery are the most 
suitable candidates for arterial recon- 
struction. The over-forties will come 
to operation only after medical treat- 
ment has failed . . . 

This restriction of surgical activity 
has allowed surgeons to focus on a 
group of patients who are likely to re- 
spond if the operation is technically 
successful, Resection and reanastomo- 
sis, reimplantation, and reversed- 
saphenous-vein bypass are all firmly 
established as standard techniques for 
dealing with stenotic lesions of the renal 
artery. Autotransplantation is in its in- 
fancy, but in an adventurous series 
from Australia over half the patients 
were treated by this method, apparently 
without increased surgical morbidity. 
This approach overcomes some of the 
technical problems of renovascular re- 
construction. The atheromatous aorta 
is no longer a technical hazard; surgery 
of the renal artery itself is simplified; 
and microvoscular -surgery to branches 
of the renal artery becomes possible. 
Leaving the ureter intact during the 
procedure will lessen urological com- 
plications. . . .V ( Editorial , The Lancet, 
1:961, April 26, 1975 ) 

‘Cancer Risks and Rates’ 

Medical Tribune Report 

Bethesda, Md.— “Cancer Risks and 
Rates,” a new edition o! the 1964 
bookict, is now available fro? from the 
Office of Cancer Communications, Na- 
tional Cancer Institute, Bethesda, Md., 
20014. 
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..because it is the standard initial therapy — the logical foundation 
upon which to build. And we picked hydrochlorothiazide, the most 
widely prescribed diuretic-antihypertensive, which we 

...added to perhaps the most 
effective antihypertensive 
available, guanethidine... 


to create a logical team 
oftherapeutic activities 
...for controlling moderate to 
severe hypertension. 


therapy 

...which often controls hyper- 
tension in patients not respond- 
ing to sedatives, diuretics, 
rauwolfia-thiazides, or other 
centrally acting inhibitors alone 
or in combination. 

to avoid exacerbating 
the problem of mental 


...because Esimil contains no 
reserpine. 




to encourage patient 
compliance 

...because Esimil usually works 
in once-a-day dosage. 

Like all anti hypertensives, 
Esimil should be given with 
caution in the presence of severe 
coronary insufficiency or recent 
myocardial infarction. 

Dissatisfied with your pres- 
ent antihypertensive therapy? 
Why don’t you start with the 
same effective components we 
did, and when your carefully 
titrated dosage matches ours— 
switch to Esimil. 


titrate to 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 


thldl 



forolMaiMa: Garfro/nfBsf/na/— anorexia, 
nausea, vomttlnB.crmpinR, 
undice mtrahepatlc 
Con torn Nervous 8ys- 
irastheslas. headache , 
Hypersensitivity— 
r , raah, urticaria, necro- 


WHO Chief Urges: 
Think in Terms of 
Entire Populations 


Geneva— Physicians and other persons 
responsible for health care in nonurban 
and developing areas throughout the 
world will have to start thinking in 
i terms of their responsibility for entire 
I populations instead of individual pa- 
tients, according to Dr. Halfdan Mah- 
ler, director-general of the World 
Health Organization. 

They will have to he willing to del- 
egate much responsibility to auxiliary 
health workers, usually recruited lo- 
cally, he said in his annual report to 
the World Health Assembly here. This 
will mean abandoning the tradition by 
which provision of medical care has 
always been jealously guarded as the 
sole responsibility of the doctor, he 
said. 

Reviewing disease control, Dr. 
Mahler reported that smallpox trans- 
mission has been interrupted in Pak- 
istan and eliminated elsewhere, except 
for small , areas in Bangladesh, Ethi- 
opia, and India. Even alter final erad- 
ication in these areas, however, a fur- 
ther two years of search will continue 
for hidden cases, he said. 

Malaria Situation Deteriorating 

On the other hand, the malaria sit- 
uation is steadily deteriorating, he said, 
and the disease is again raging in some 
countries that were on the verge of 
eradication a few years ago. 

He warned also that diphtheria, 
whooping cough, tetanus, measles, and 
poliomyelitis, although now relatively 
unimportant as public hcnlth problems 
in the richer countries, are still Impor- 
tant causes of mortality among chil- 
dren in the developing world. 

“In fact,” he said, “poliomyelitis is 
fast attaining the epidemic proportions 
that were common elsewhere before 
the advent of mass vaccination.” 

Dr. Mahler accounccd that twenty 
countries now belong lo the W.H.O.- 
sponsored early warning system on 
adverse drug reactions and that 85,000 
reports of adverse reactions to drugs 
under more than 8,000 different names 
have been received so far. 

W.H.O. is also setting up a system 
for the early Identification of health 
hazards in the environment, he said. 








PaiivacaHtcuaction 


Renal Transplant Deaths Held to 3% In Paris 


By Sue Wymelenbekg 

Special Tribune Correspondent 

Boston— “A series of small improvc- 
menls in patient treatment" is enabling 
the Nccker Hospital in Paris to reach 
good survival figures for kidney trans- 
P ,i s ’ Dr ’ J ? an Hamburger told Medi- 
cal Tribune in an interview during the 
week he spent as visiting physican-in- 

ta/here ** PetCr Bent Brigham hos Pi- 
Dr. Hamburger, who is chief of 
nephrology at the Necker, said that at 
his hospital, the most important factor 
in attaining better survival rates 
besides good clinical follow-tip-is a 
series of tests which permits more 
exact and more lucid treatment of each 
patient.” 

Patients are no longer dying when 


they reject a kidney. In the last two 
years we have had only a 3 per cent 
death rate in transplants overall.” 
Almost one-third of the approxi- 
mately 350 renal transplants performed 
yearly in France take place nt the 
Necker, although there are some 25 
hospitals throughout the country that 
also do the procedure. 

130 Hemodialysis Centers 

Hemodialysis is available to patients 
at 120 centers, most of which are hos- 
pital based. The dialysis centers are 
connected by a teletype system; if a 
patient cannot be accommodated by 
one, the system will locate an available 
bed at another. Treatment results from 
each center are computerized and gen- 
erally available to all hospitals. 


As in the United Stntcs, there is nn 
acute shortage of transplantable kid- 
neys, not only in France but in nil of 
Europe, Dr. Hamburger noted, adding 
that he is hopeful that the recently 
organized inter-European kidney 
exchange will be effective in making 
more nvailablc. 

A problem more difficult to solve, 
he observed, is the shortage in France 
of medical teams trained to perforin 
transplants. 

“In France we now do nboul one 
transplant a day; we would like to lie 
able to raise that number to about 1000 
a year." 

A useful breakthrough in the treat- 
ment of renal failure, he reported, is 
the development of an artificial kid- 
ney which uses a new type of mem- 


WNnad ay.Jmi, tii !s;j 
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permeable for molecules in thfa^J 

ni M S ' rT® C l,nd accoin P | ishes a com- 
pklc dialysis in one-half the 

C npnpntcnt rer'uires, "with rt4n. 
■»w> guinl results,” 

The new membrane is made ot 
polyucrylnmidc and Dr, Hamb» w 
. cscr,l,«l_ Ms performance as w 
ilillVri.Mil; a possible solution lo the 
twin problems of patient load and hid, 
cost that now plague the treatment, 
Patients prefer it, of course, ha said 
because of the shorter time required! 
So far 12 patients have been treated 
oil the new unit, and the first patent 
now had had iwo years with it. 

At the Necker Hospital, the ever- 
present problem of graft rejection is 
berng altaeked from several different 
directions, the French nephroloiht 
said. 
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What’s In A Word? 


Guilt By Definition 

Pnrt II 

By Du. Jonathan O. Cole 

Pay cltiat list. McLain llosplhil, lit hit, nn. Mu »*., 
an d Ltvinrci in Psvchhitry, Hu mini Medical Stimuli 
excerpted from MusmuIuiu-iis J. Menial Health, Winter, IV 75. 

T et’s take bed-wetting as an example for consideration ot the ramifications. 
L One behavior modification approach to bcd-wcHing is the use of an alarm 
system which is triggered when the patient urinates in bed. Activation of the loud 
alarm scares the subject and presumably conditions him nol.to wet the bed. I lus 

sometimes works. Less drastic beliav- — 

ior modification techniques such us of programs of systematic reward and 
withholding liquids before bedtime and punishment on unwilling prisoners 
waking the subject up during the night poses more of nn ethical dilcmnia. 
to go to the bathroom may also help. However, it may well be that impartial 
Occasionally rare organic abnormali- boards of ex-prisoners, psychologists 
lies are found which can be treated. In and investigators would find snme pro- 
addition, certain drugs, particularly the grants of this sort far preferable to 
tricyclic antidepressants, are clearly throwing the prisoner into solitary for 


more effective than placebo in causing a month, 
patients to stop wetting the bed. It is c(| 

even possible that the bed-wetting is a 
symptom secondary to conflict within 1, loo, 


Clockwork Orange Analogy 

1, too, have read Clockwork Orange, 


symptom secunuuiy lu...uu « ’ y ... . ” 

the family as a whole and it may well bul I have no reason lo believe that tur- 
be that family therapy would be sue- rent methods of behavior modification 
cuessfut in some cases and that indivi- or rehabilitation arc anywhere near lo 
dual psychotherapy might be of use in being developable or iniplcmcntublc to 
other s be able lo produce Ihc result described 

in that scientific fiction novel. When 

Acceptable to Patient? 

The main issue in attempting to cure ". . . / il like lo pray lot anility, re- 
bed-wetting is to figure out a treatment \lruint anil judgment in both llie Use 
which works and which is acceptable lo tin, I interpretation of the phrases 'br- 
ibe patient, and several might have to havior modification' and 'psvcho- 
be tried. As with other forms of be- tropic drugs'. . . Please don’t ase 


havior modification, the question can W ards as epithets . . 

be raised as to the informed consent of 

the subject. uik! j[ behavior modification techniques 

It seems likely Unit most people, in- rea( .|, t |,at degree of precision and po- 
duding children who wet the bed, lenC y i t | lc implicit ethical issues will 

would rather not wet the bed and urc |, avc l0 f„ cci i. Arguing by analogy 

therefore willing to go along witli any ()r S p^ L -inl example is always faulty, bul 
reasonable appronch to treatment. As- I am umpted to note Hint the hero in 
sumlng there are some individuals, clockwork Orange a) might have pre- 
adults or children, who do not wish lo f urrc ,i to have his behavior modified as 

stop wetting the bed, they presumably aga j nsl spending Ihc resl of his life in 

are untrcatable. However, society, prison nr going to the electric chair and 

manifested perhaps by an angry moth- b j n galtI i behavior modification pro- 

er, will at some point forcc the Individ- granl w0ll |<j |, avc been aware of the on- 

ual who wishes to continue wetting the v j ronn1c „t to which he would return 

bed to handle his own laundry, sheet and wou |j |,avc helped him develop 

changing, etc., invoking another form techniques for coping with the environ- 

of behavior modification, namely aver- ment or wou | d have helped him find 

.sive conditioning. It may or may not onc lhat would be far less stressful, 

work, particularly if it is not systemati- 
cally applied. Deprivation of Patients 


Attitude of Prisoner , , . . 

opposition to behavior modification 
In prisons where behavior modifica- programs will end up depriving a large 
tion programs have been tried, there number of mentally retarded, mentally 
must be parallels to the bed-wetting in and seriously socially maladjusted 
paradigm. Assuming a prisoner is individuals of an opportunity to change 
dearly informed about the nature of a their behaviors in a way that will greatly 
behavioral modification program and benefit them. I strongly support devel- 
has the option to withdraw from it if he oping appropriate review bodies to 
finds it unpleasant or undesirable, there evaluate the components of behavior 
seems to be no conceivable objection lo modification programs lo make sure 
offering a prisoner or a group of pris- that they are sensible, reasonable and 
oneta a chance to change behaviors likely to be effective. 

Which they agree need changing. / Bul the banning of all programs 

' There must be some proportion of which somebody chooses to call “be- 
ihe class including all prisoners who havior modification" is irrational and 
■eel that their behavior in the paat has unacceptable, 
caused them to get into trouble repeat- : _ 

<% and who would welcome wt op- Prob, * m w,th p,y * lM,trop,c Drug * 
portunity to change themselves in such The same problem exists with respect 
? W u y .* ba * ^ey could stay out of to psychotropic drugs. A bill has re- 
rouble in the future. The impositions ■ cently emerged from the Joint Commit- 


Deprivation of Patients 

My fear is lhat a massive uncritical 


tee on Social Welfare in Massachusetts lie 
which bans the study of psychotropic an 
drugs in prisoners. The earlier draft of to 
the bill sought to put severe limitations 
on the use of psychotropic drugs in 
prisoners. 

Again, I think lhat the Clockwork di 
Orange fantasy was operating in the b< 
minds of ihc proponents of the icgisla- S1 
tion. Psychotropic drugs are assumed lo i £ 
be, in some way, evil. The proponents “1 
may well suspect that sonie drugs are F 
addicting; other drugs probably change 11 
personality or in some way compromise 11 
the subject’s mind or behavior. y 

Again, I would agree lhat some psy- J* 
cholropic drugs under some circum- r 
stances are not appropriate for use in 
prisoners and probably have been 1 

abused either by the prisoners or by ' 
those responsible for the prisoners. ‘ 

Use in Prison j 

I understand that in the past there t 
had been extensive prescribing of seda- , 
live and antianxiely drugs in Massa- i 
chusetts prisons at the request of the i 
prisoners. These drugs, which resemble 
barbiturates in their action, are liable 
lo abuse and may welt have been re- 
quested by the prisoners as a way of 
getting “high." Also, in other parts of 
the country, intramuscular injections of 
anlipsychotic drugs are sometimes used 
in prisoners or juvenile delinquents in 
an attempt to suppress violent, hostile, 
assaultive behavior. I have recently tes- 
tified in court against such use of chlor- 
promazine by a facility for juvenile de- 
linquents in New York State. There, 
according to the records I have exam- 
’ ined prepared by the facility's treatment 
staff, youths were often given intramus- 
cular chlorproinnzine after having a 
i verbal argument with a counselor and 
becoming upset when placed in solitary 
I confinement 

' To my mind both kinds of psyclio- 
I tropic drug use described above consti- 
i lute misuse. Antipsychotic agents arc 

■ “overkill" when used to punish inmates 
) of correctional facilities for infractions 
i of the rules. Further, when used to ircat 
i hostile, rebellious, assaultive behavior 

- in prisoners, they arc probably ineffcc- 

- live. On the other hand, they are exccl- 
n lent drugs for treating schizophrenic 
p illnesses and arc also effective in reduc- 
i- i n g impulsive unstable behavior in 
d some patients with marked frequent 

mood swings- To control this type of 
psychopathology, low steady mainte- 
nance doses of file drug are necessary, 
il Episodic intramuscular injections are 
n not appropriate. 

j e The Prlaoner With Anxiety 

iy 

id Similarly, diazepam or chloraiaz- 

te epoxide or even the barbiturates are 
iy sometimes quite effective in treating 
il- both chronic and acute neurotic anxi- 
lo ely. When a prisoner is suffering from 
or a clear anxiety state which cannot be 
re adequately handled by either counsel- 
id ing or environmental manipulation, 
then such drugs are appropriate. Anti- 
ng depressants may well have a place in 
the treatment of mild to moderate de- 
id pression in prisoners. Lithium carbon- 
: ate has been reported to be quite help- 
ful in controlling severely disturbed,’ 

■ impulsive, assaultive behavior in pris- 
ict oners identified as having such behav- 
e- ior 1 with great frequency. Anticon vul- 
it- she medication may occasionally .be 


helpful in prisoners whose unstable, 
antisocial behavior may be secondary 
to abnormalities in brain function. 


In short, I believe Hint psychotropic 
drug use in prisoners cun occasionally 
be most appropriate although the phy- 
sician or psychiatrist prescribing drugs 1 
for prisoners must be wary about the 
abuse potential of some oi these drugs. 
Furthermore, there have been almost 
no systematic studies of the effective- 
ness of psychotropic drugs in treating 
various symptoms and behavioral ad- 
justment problems in prisoners. Such 
research badly needs to be done. 

Again, within any prison, I am sure 
there is a group of individuals who feel 
very uncomfortable within themselves 
and very unsure ot their ability to main- i 
tain stability or well organized behav- i 
ior either within the prison or later in 
the community. Such individuals often 
want Help and it is possible lhat present 
or future drugs will be able to provide 
it. Some proportion of criminality is 
likely to be secondary to some type of 
abnormality in brain function or to the 
presence of intense emotions with 
which the patient's personality cannot 
cope. 

Need foi- Research end Review 

I am not arguing for the promiscu- 
ous testing of all sorts of new psycho- 
active drugs on defenseless prisoners. 1 
am in favor of well designed, well 
planned and thoroughly reviewed re- 
search projects— the review must con- 
tain institutional review at the prison 
with prisoner participation— which re- 
sult in the completion of sound re- 
search projects that provide meaningful 
inforntution about the effects and use- 
fulness of psychoactive drugs in prison- 
ers. Such studies should be of benefit 
not only to the prisoners participating 
but ultimately to prisoners in general. 

In conclusion, I’d like to pray for 
! sanity, restraint and judgment in both 
j the use and the interpolation of the 
J phrases “behavior modification’’ and 

’ . . to kill ojj a treatment approach 

„ because someone somewhere some- 
time might conceivably be given it 
i against his will or ptmithely is to do 
t malicious harm to us all . ■ •” 

f ’ . 

"psychotropic drugs." Neither the 
r, words nor the treatments denoted by 
e them (justly or unjustly) are either nec- 
essarily bad or good. Please don’t use 
these words as epithets. Both drugs and 
behavioral techniques can do a iqt oi 
r- good. 

■e I am also pleading that treatments be 
ig evaluated- On the basis of their -efficacy 

i- and used if they work and condemned 
n if they don’t. They should be con- 
hj deraned also if they do more harm than 
1- good. But to kill off a treatment ap- 
l, proach because someone somewhere 
i- sometime might conceivably be given it 
in against his will or punitively is to do 
e- malicious harm to us all. Psychiatric 
a- treatments are not nearly effective 
p- enough now; to block off study or ap- 
d,' plication of newer approaches is to 
s- condemn us ell to treatment by whlm_ 
v- or belief and to return us to a presclen- 
il- tific primitive level of psychiatric prac- 
be tice-and unevaluated practice at tbatl 
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for years to come 

Gentle in bringing patients Contraindications include 

down to normotensive levels, anuria. Use cautiously in patients 
Esidrix will continue to “sit right” with impaired renal or hepatic 
with many ofthe mild hyper- function, 
tensives for whom you prescribe 


years of evep, uneventful control. 
Esidrix. It is still unsur- 


hypertensive. And many patient 
with edema rarely needamare 
potent diuretic. 
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, hypochloremic * 
im and urine electrolyte 
particularly Important when 
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nausea or vomiting. 

Hypokalemia may develop with thiazides as wllh 
any other potent diuretic, especially during brisk 
diuresis, when severe cirrhosis Is present, or dur- . 

- ■ ng concomitant administration 01 steroid* or ACTH. 
Interference with adequate oral inteke of elBctro- 
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Any Chloride deficit is generally mil 
dees not require specific treatment 
.extraordinary cfraumstancea (ad In liver d 
renal disease). Ollutlonal hyponatremia may occur 
in edematous patients In hot wealheri appropriate 
Ihehapy is water restriction rather than administra- 
tion of salt, except In rare instances when the hypo- 
natremla ts life-threatening. In actual salt depie- 
Cho^ 8W3r °P riale replacement Is the therapy ol 


muscle spasm, weakness, restlessness. 
adverse react Ions are modem le or severe, reduce 
dosage or withdraw therapy. 

DOSAGE . lim 
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therapeutic response at the lowasl possible dose- 
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Maintenance— Afler a week dosage majr beau- 
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Damn the Cost-Full Speed Ahead! 


T hb department of Hciilsh, Educa- 
tion and Welfare, now busily form- 
ulating economic regulations on pre- 
scription prnctice, is the same agency 
which has just acknowledged that gov- 
ernment officials at various levels arc 
responsible for one billion dollars of 
erroneous welfare payments in just 
one year. 

This is independent of cheating by 
recipients. “We don’t know how much 
cheating there is because it hasn’t been 
studied,” said a welfare advisor to 
H.E.W. Secretary Caspar Weinberger, 
“but it is probably well in excess of 15 
per cent and may be close to 30 per 
cent." Quite n diffcrcrencc front the 
previous claim of less than one per 
cent. 

Thus, error accounts for misuse of 
about one billion dollars ami cheating 
for up to three billion. 

Previously Medical Trijujnf. had 
noted editorially H.E.W.’s claim that 
savings of the order of onc-thrcc hun- 
dredths of the above waste justified 
regulatory changes in doctors’ prescrip- 
tion practices. They did not note that 
these hypothetical “savings" had 
omitted administrative costs and had 
never had a test of feasibility. It is now 


clear that proper calculations must also 
add both expenses for surveillance and 
administrative errors; also to be added 
will be the burden of chcnting. The ulti- 
mate cost to govern men t and patients 
of l-i.E.W.’s economic control of pre- 
scription drug practice can be an eco- 
nomic catastrophe that will further , 
significantly escalate the cost of health 
care. 

It escapes us to why a government 
department under which errors of the 
magnitude of billions occurred is quali- 
fied to alter prescription practices on 
economic grounds and on the flimsiest 
of unproven and untested claims. It is 
incomprehensible why bureaucrats 
focus with diligence and intensity on 
hypothetical, improbable “savings" of 
millions while errors costing billions 
occur year in and year out, under their 
noses, within their jurisdiction and 
under their responsibility. 

Incomprehensible? Perhaps not; 
“money saving" stories, even if fables, 
make for headlines if not for good eco- 
nomics. Costly? Yes, for our patients 
and the public. It would seem that 
when political capital can be coined 
out of health care costs, it’s "damn the 
cost, full speed ahead." A.M.S. 



Management of Hypertension in Australia 


Tt is an enlightening experience to 
■J- rend about the “Changing C ’once pis 
In the Management of Hypertension" 
as reported in u recent issue of The 
Medical Journal of Australia, l)r. 
Priscilla Kiucuid-Sinitli nnd her col- 
leagues at the Royal Melbourne Hos- 
pital and the department of medicine 
of the University of Melbourne have 
reviewed their management regimes in 
an active hypertension clinic attended 
by 591 patients over a 13-year period, 
from 1961-1974. They report marked 
changes in their pattern of use of hypo- 
tensive agents during that interval. 

What has remained constant has 
been the use of thiazides in almost all 
cases throughout that period. There 
was "a swing away from the sympath- 
olytic and ganglion-blocking agents to 
methyldopa" in the interval between 
1961 and 1967. What happened in the 
next seven years was “a swing towards 
two new methods of treatment— 
namely beta adrenergic blocking agents 
and peripheral vasodilators” as agents 
for the treatment of hypertension. As 
the report notes, "Over 60 per cent of 
patients in the clinic are now taking a 
Mta adrenergic blocking agent, and 
the proportion receiving peripheral 
vasodilator? has risen to over 20 per 


cent.” Among the reasons citeil for the 
switch to the beta adrenergic blocking 
agents are tlmt "in nil grades of hyper- 
tension, beta adrenergic blocking 
agents considerably reduce and may 
altogether eliminate the postural fail 
in die blood pressure which is seen 
with many other agents”; “a further 
advantage of beta adrenergic blocking 
agents is that they produce fewer side 
effects than older forms of treatment." 

AUhough clonidinc was found to be 
an effective agent, its use in the clinic 
"had declined in the past year at the 
expense of treatment with beta adren- 
ergic blocking agents combined with 
thiazides and peripheral vasodilators." 

Clonidinc has only recently been ap- 
proved in the U.S. for the treatment of 
hypertension; by this time its exhibi- 
tion at the Royal Melbourne Hospital 
clinic is in decline. The use of a beta 
adrenergic blocking jigciH for the 
treatment of hypertension is still not 
approved in the United Slates; in Aus- 
tralia, more than one beta adrenergic 
blocking agent is legally available for 
the treatment of hypertension. 

“God’s will," said Herbert, "grinds 
slow but sure." It would seem that the 
F.D.A. seeks divine approval for its 
rate of speed. 


Once Again, “America First— or 41st?’ 


; TN 1971 Medical Tribune com- 
. "rented editorially (“America First 
-°r 41 st?—) on the fact that lithium 
"ould finally be prescribed in our coun- 
[iy after its availability had been estab- 
lished in 40 pthpr ebuntries from Ar- 
■ Bsatina to Zambia. ■ 


Now, in 1975, we learn that Sinemct, 
a new Merck drug for Parkinson’s dis- 
ease, is "in the last stage of clearance” 
from the FDA but is already in use in 
more than 40 countries. 

Once again. “America . First-or. 
41st?” . A.M.S. 


ThePublisher’s Blast 

1 have been associated with M epical 
Tribune for twelve years and, if itwcrc 
not for my fundamental responsibility, 

I would ask to be removed from the 
mailing list in view of the article re- 
cently published entitled “Questions 
and Answers on Vibrators,” 

As an editor, you know that the pub- 
lisher of Medical Tribune has long 
favored an open-minded attitude on the 
reportage of scientifically valid articles 
and material on sex education. You 
must also be familiar with the fact that 
Medical Tribune has an editorial 
credo. Nowhere have I found a basis 
in its credo for that particular article. 

I must say that the only thing the 
vibrator has succeeded in doing for me 
Is to shake me up in respect to 'some of 
the material carried in Medical Tmn- 
UNU under the aegis of the right of the 
editors to a free press. 

Arthur M. Sackler, M.D. 

New York, N.Y. 

[Medical Trirune is unique; usually 
llie editor is fired in cases like lliis. See- 
page 25 Ini' comment by sex therapists 
on llie same article. Ed.] 

V.A. Peer Review 

Dr. John R. Chase, Chief Medical 
Director of the Veterans Administra- 
tion, has stated that a salary bonus for 
V.A. physicians is necessary to avoid 
a stalling crisis in its hospitals. 

Actually. V.A. physicians already 
have substantive access to a salary 
“bonus” in that, according to regula- 
tions, they may treat private patients 
and receive supplemental income for 
teaching at a university affiliate, so 
long as this does pot adversely affect 
the treatment of veterans. 

In my opinion, job satisfnclion and 
personal dignity can be more impor- 
tant lo an individual than a high in- 
come per se, within or outside of the 
V A I f“i that the most important 
factor lacking, in the V.A. hospital 
svstem is true peer review, of a physi- 
cian's performance, particularly that of 
the seryice chiefs. . 

The resolution recently submitted by 
the Idaho delegation of the AM. A. 
uraing that federal hospitals be re-, 
auired to m«t the same standards aa 
voluntary hospitals, including peer .re- 
view deserves 1 the utmost considera- 


tion in my opinion. I believe that most 
professionals enter V.A. service with 
the primary desire of serving veterans. 

[ further believe that if potential V.A. 
physicians could be assured that their 
expertise in this direction would not be 
thwarted by lesser nr nonqualified ad- 
ministrative “superiors," the problem 
of V.A. physician recruitment would 
be largely solved. 

Folke Becker, M.D. 
Birmingham, Alabama 35205 

Symposium Syndrome? 

I have just rend the editorial entitled 
“Ethics and Experiments" (MT, May 
14). 1 have no quarrel with the basic 
philosophy expressed. However, I am 
disturbed by what scents to be a pro- 
liferation of unnecessary complicated 
approaches to obvious problems and 
their management. 

There is a certnin hyperbole ill the 
first sentence, “In the few years since 
its establishment in 1969, the Hastings 
Institute of Society, Ethics and Life 
Sciences lias increasingly served ns an 
interdisciplinary catalyst.” It went on 
lo state that they have mobilized the 
thoughts of physicinns, biologists, phi- 
losophers, lawyers, sociologists and 
others to consider the nature of ethics. 

This proliferation is probably the 
Symposium Syndrome, a diagnosis in- 
variably associated with episodic Acute 
Commilleeilis. We might state a simple 
formula that: 

F.thirs — F.lcmal Verities 

Technological Bureaucracy . 

After mulling this over a bit, we 
might take the recently exhumed com- 
mittee wordj Thanatology, and replace 
It with a more direct phrase, Study of 
Death. ; .,* ■ 

Charles E. MacMahon, M.D. 

Seattle, Wash. 

P.S. If the formula: 

Fihiis= Etcmal Verities 

Technological Bureaucracy 
comes out a fraction, we’re in a hell ot 


N.fii. The reduction of evaluation of 
behavioral values to a formula was 
suggested by Henry James— 
ScIf-csleeincr Success 

Pretensions 
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ill 
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"acquired a high reputation among the 
faculty,” according to Harper's Ency- 
clopedia of United States History. In 
his practice, he relied primarily on the 
leeches, purgatives, cupping devices 
and herbs that then constituted the 
physician’s armamentarium. 

However, Dr. Warren’s fame rests 
on his role as one of the prime organ- 
izers of the revolt against British rule 
through the committees of correspond- 
ence in each community. 

He was a protege of Samuel Adams, 
chief strategist of the colonists cause. 
At a meeting at Dr. Warren’s house, in 
September, 1774, Samuel Adams, 
James Olis and others discussed the 
formulation of demands in a Boston 
town meeting that “forced the British 
government to prepare for war with 
Massachusetts,” historians later said. 

Aided by Doctor Brother . 

In all this Dr. Warren had the help 
and collaboration of his physician 
brother. Dr. John Warren, a partici- 
pant in the Boston Tea Party. Dr. John 
Warren later drew up plans for Har- 
vard Medical School, became its first 
professor of surgery and anatomy, and 
helped found the Massachusetts Medi- 
cal Society. 

In September, 1774, Dr. Joseph 
Wareen personally drafted the “Suffolk 
Resolves,” which attacked the coercive 
laws under which the British governor 
had closed the port of Boston and con- 
fiscated local taxes. This was a daring i 
open challenge to British rule. It was, i 
historians later said, “a complete dec- 1 
laration of war against Great Britain.’’ I 
And Dr. Warren, as soon as it was I 
passed, handed a copy of it to Paul 
Revere who personally, rode to Phila- i 
delphia to deliver it to the rebellious J 
Continental Congress which adopted it i 
after much debate. 

Dr. Warren played a leading role in t 
one of the pre-Revolutionary uproars r 
that he and Sam Adams kept churning s 
up. On the occasion of the fifth anni- t 
versary of Boston Massacre, Dr. War- t 
ren delivered the annual oration. Brit- c 
ish officers filled the Old South c 



Dn. Josbph Warren 



The lO-cent stamp commemorating the 
200th anniversary of the Battle of Bun- ' 
ker Hill, issued oh June 17. The design 
■ features the dying Dr. Warren; it is 
based on a detail of the famous paint- 
ing by Tromboll on page 1 


Mretiughouse Hpecting to “beat up After that Dr.' Warren gave himself 
sue ah’ 111 S , amuel J Adams ’ phrase, over entirely to military operations He 
ut Ad8ms welecmed them eiyilly and opposed fortifying Bunker Hill 

SzSSSffi sssbI 

revolutionaries, the Adamses, Cooper, right But at P T d ., hl ™ 

Dr. Warren concluded his oration P"” 1 . 1 ”-* 

without provoking a riot by carefully “your life is too Mhiabta for us ” ° 

not using the woids, “bloody mas- : But just before the u-.,/ r. 

other oration for the following year “to mand of the defense huM^i 
commemorate the bloody massacrel” saying- "I XithT ’ " he re J fused ’ 
Whereupon the British offirera I cZe T 

Mnped up, crying “O Fie, 0 Fie,” and to serve under Z, ” * “"“ ket 

waving their arms indignantly. At • 

that moment a British regiment was Helped Cover Retreat 

passing by, its drums rolling. Some of Finally *, A . 
to* cia ®”y thought the .British were deed runoufof oowd^r^ ‘ D ' 
crying Fire ’ and made for the doors cott ordered his men 
but a great many more thought they Warren staved Z?Ji f U back - Dr - 
were about to bo slaughtered in a Brit- reti^th e n«.Jr?? d *° cover their 
“ h trap-and they win out the win- self, At^at “ ,0Ve ^ him ‘ 
dows. H , J am P oult > according to 

Dr. Warren presided over the Mas- officer of 

sachusetts Provincial Congress in 1774 out to ffi^hvT Wh ° knew 
and chaired its commit of safely ° 1 ‘° ^ ‘o. ^rrender, at the 
He wra commissioned a major general cease firiL T w ^ 8 ^ to 
m the Massachusetts militia. ■ . ■ ■ tracted h!! 8 , .i." S ^ ,anxn hiraed, at- 
When Gen. Thomas Gage, the Brit- trated his W* V °,' C , e ’ a bul,ct P® ne " 
Ish governor, senttroop, toVrrest S^r- The rti!" a " a , h ° W1 dead -” 

uel Adams; and -John Hancock and to him a moonZlT . Co “ 8 re “ voted 
destroy dip ihilltary stores of the mili- for hlv JnZ . and solved to pay 
tia at , Concord, Dr. Warren’s friends ^ education. A 

. Inarmed him of the troop movements 1794 erected a pedestal in 

;amJ he had previously arranged' for felt It stood "Sf? ® r ’ Warren 
Paul Revere to arotisc the epuntiyside. Znl^J..T ? ,U ,he »«■*« Hill 
Dr. Wprren hea:^, credited by fome The latter i _ as bui ' t °n the same spot. , 
authorities with organizing. the Jfldiun- 1057 attw . vnyeiled on June 17 . 

style fighting that defeated the British . r>r w ■ 

troops at Lexington ahd Concord. a . Wly. 34 years old 

mo time of his death. 


Use in Pregnancy 

Mettlcul Tribune Report 

Ni : w Ori.kanx— : Let the pntieni partrei- 
|)iilc in lilt- decision ns to whether auli- 
tiinior drugs, which are highly lento, 
genic, arc In be administered durine 
pregnancy. * 

Tliis was the advice of Dr. Waller B. 
Cherny, director of post graduate edts 
cnlion at (lie Good Samaritan Hospital, 
Phoenix, to physicians attending the 
New Orleans Graduate Medical As- 
senibiy. 

“People with malignancies do get 
pregnant, ” lie reminded. “We know that 
the risk factor of fetal abnormalities 
runs as high ns 45 per cent to 50 per 
cent in some of the cancer drags. 

“The mother should be told this. She 
should know, and her wishes most he 
considered." 

Dr. Cherny’s own view is: “If you 
have to use it, do it." But if a drag a 
not essential to the pregnant patient’s 
well-being, avoid it. 

He noted that most of the common 
medications, including antibiotics, cold 
remedies, nnd antihistamines, have 
sonic teratogenic qualities. But physi- 
cians should not over-react and go to 
the extreme of withholding essential 
medicines. “Balance the risk," said Dr, 
Cherny , “If a drug is essential, it ought 
to bo uscti." 

At the same time he discouraged the 
prescription of drugs just because they 
arc availnblc. 

“Take patient discomfort, vomiting.' 
The condition is not life-threatening. 
In this circumstance, don’t use anti- 
nausea drugs,” the obstetrician advised, 
“And in mild infections, don’l give anti- 
biotics.” 

Regular Prescription ef Iron 

He added that Iho only chemical 
which should bo prescribed regularly is 
the one the body needs but cannot store 
—iron. “A pregnant woman needs huge 
amounts of iron. It is innocuous, ex- 
cept in gross overdoses.” 

There Is a serious question, he said, 
as to whether a pregnant woman needs 
prescription vitamins. 

He warned against a tendency to 
prescribe drugs “just to make the pa- 
tient feel better.” 

Dr. Cherny advised aggressive 
measures against the development of 
toxemia. 

He told the New Orleans Graduate 
Medical Assembly The condition— signs 
of which are rising blood pressure, ex- 
cessive weight gain, poffiness of the 
face, eyes and fingers, kidney damage- 
is not an indication for immediate de- 
livery, ho said. “You don't have to 
subject the baby to immaturity.” 

Onset of toxemia “is ah indication 
that the patient has lost her ability to 
cope with physiological stress. 

“Be aggressive in guarding against 
the condition. Watch for elevating 
blood pressure, rapid weight gain, 
ney damage, a special kind of swelling 
that is not just edema. Don’t confuse 
puffiness of the face and fingers with 
the usual swelling of ankles and feet 
He said the best safeguard is ,* 0 K 
the patient in good health. 


Continued from page l 

to be “essentially identical’ to prc- 

senile dementia of the Alzheimer lype. 

He estimates that 65 per cent or more 
of all senile dementia pntients hnvc tire 
Alzheimer form— and therefore thinks 
that therapy directed at (rearing lilootl 
Sow problems is totally useless in this 
majority. 

Another highly significant research 
finding, in his view, is the evidence that 
the brains of “normal” elderly people 
can show the same three lesions ob- 
served in senile dementia: nerve cell 
loss, neurofibrillary tangles composed 
of“twisted tubules,” and senile plaques. 

“Physically, the lesions are very 
much the same,” Dr. Terry said. “In 
demented patients, they are exagger- 
ated in number, but they are the same 
changes as those found to a much 
lesser extent in people who seemed to 
be functioning normally at the lime of 
their death in the seventh or later 
decade." 

Link to Psychometric Deficiency 

Furthermore, the investigator 
pointed out that a close, positive cor- 
relation has been found by other re- 
search groups between concentrations 
of plaque in the cerebral cortex and the 
degree of psychometric deficiency 
shown by the patient. 

Dr. Terry cautioned, however, that 
there is still no consensus as to whether 
the process that causes the rapid de- 
cline in mentation seen in demenlin is 
the same process responsible for tho 
"more or less steady decline nt a vari- 
able rate" seen with advancing age nnd 
called “benign memory loss.” 

One process may be superimposed 
on the other, lie said. And why the de- 
cline should bo so “tragically severe 
and swift in sonic and marvelously slow 
in others cannot yet be explained.” 
Even tile question of hereditary in- 
fluence remains unccrtnln. There is 
some evidence, Dr. Tcrty observed, 
that “it helps to come from the right 
lineage” since the risk among first- 
order relatives of patients with senile 
dementia is'significantly increased, and 
presenile dementia apparently occurs 
in some families with an autosomal 
dominant mode of inheritance. But 
most cases of senile' dementia arc 
sporadic, hp said. 


Soclologlc Impact Stressed 

Stressing the sociologic impact of 
senile dementia. Dr. Terry cited two 
statistics: nearly 1 1 per cent of the 
U.S. population over the age of 65 is 
said to have some degree of the dis- 
order, and about 4.5 per cent of these 
elderly people arc severely .demented. 

This is a "huge public health prob- 
lem that has gone largely unrecog- 
nized,” he said. Public health statistics 
ere "grossly misleading" since senile 
dementia is not listed among 200 -plus 
common causes of death and is almost 
never entered on death certificates yet 
“probably accounts directly or indi- 
rectly for some 120,000 deaths 
annually.” 

All three of the major brain lesions 
found in senile dementia are being 


studied by Dr. Terry and coinvcsliga- ! 
tors nt Einstein. 

T o determine nerve cell loss, for ex- 1 
ample, they are now utilizing n new ! 
computerized and automated nerve cell 
counter. Tliis equipment, they believe, 1 
promises to yield data far more efifi- 1 
ciciUly and accurately than did previous , 
“hand cuunls." 

Research in their laboratory and 
elsewhere on the neurofibrillary [angles 
Itns shown that the fibrillary material 
first described by Alzheimer in 1906 is 
composed of "abnormal” twisted ele- 
ments which average 22 nm. in outside 
diameter and narrow about every 80 
nm.. Dr. Terry said. These have been 
found to date only in the human brain- 
and only in the brains of the elderly or 
of patients with senile dementia or a , 
few other pathologic conditions includ- . 
ing postencephalitic Parkinsonism and 
Guam-Pnrkinsonism dementia. 

Normal microtubules have a slightly 
wider diameter and arc known to be I 
made up almost entirely of tubulin, a 1 
protein consisting of an alpha-monomer I 
(molecular weight 56,000) and beta- 
mnnonicr (molecular weight 53,000). 

Dr. Terry pointed out dint since the 1 
normal microtubule or nciirotubulc re- ] 
sembles tile iwistcd tubule in many re- 
spects, investigation is underway to 
determine whether the abnonnnl nnalog 
is n modification of normal tubulin or 
an entirely new protein. 

May Be Neurofllaments 
There is a “real possibility,” lie be- 
lieves, that such iwislcd tubules are not 
ncurolubulcs but rather a pair of heli- 
cally wound nciironlnnicuts. In its nor- 
mal slate, lire neuroiilainent has n 
diameter of 10 nm., is ill irastruclu rally 
dilTcrcnt from die nciirotubulc, nnd has 
in the human being a molecular weight 
of 53,000. 

“If lire iwistcd tubule is a modifica- 
tion of one or anoUter of those pro- 
teins," he commented, “then wo must 
look to the way in which it was modl- 
‘ Tied. This might result from abnormal 
’ oxidation or perhaps by binding with 
| a metal such as aluminum.” 

Experiments with certain animals 
j have demonstrated that injection of 
, aluminum into areas of the brain or 
, spinal fluid will cause formation of 
' ncurofilamentous aggregates as coa- 
trasied with the neurofibrillary tangles 
seen in man, Dr. Terry said. Also, he 
• noted that some investigators have re- 
' ported finding abnormally high alumi- 
num concentrations in the brains of pa- 
dents with the Alzheimer type of 
! dementia. 

Tracing , the modification to oxida- 
® tion would mean that antioxidants 
' could be tried therapeutically, Dr. 

Terry continued. This might give sup- 
s' port to treatment with such antioxi- 
* s dants as vitamin E. On the other hand., 
fo if modification is due to a metal it 
,s “would be logical" to try a chelating 
5t agent. 

et “But In cither case," he said, “we 
i- would hare some rationale for treat* 
IS ment Instead ol trying every; compound 
on the shell as Is now often the prec- 
is lice. Too frequently, In tael, drugs ate 
ig given without even making an assess* 



Neurofibrillary tangles are evident In portion of neuron, left. Nucleus Is at lower 
right, with micron marker; adjacent cytoplasm contains organelles plus single 
llpohiscin body. Ndurltic plaque, right, shows irregular central core oi amyloid 
surrounded by number of abnormal neuriles. 


incul of patients to determine whether 
they have senile dementia of the Alz- 
heimer type or the less common form 
caused by arteriosclerosis.” 

The other possibility— that twisted 
tubules are a new protein— would mean 
that the cell has somehow obtained new 
genetic material, Dr. Terry noted. 

One way this could happen would 
be through a virus, but in bis opinion 
no virus has, at yet, been found that 
can be proved to play such a role. The 
other way is by derepression of a gene 
that is present in many or all human 
beings but becomes derepressed for 
some reason. Causes of derepression 
would thus hnvc to be studied, he said. 

Analysis of twisted tubules has been 
difficult (“and expensive") but Dr. 
Terry's coworkcra have now isolated 
the substance from postmortem brain 
specimens of patients with senile de- 
mentia and Gunm-Parkinsonism de- 
mentia. Electrophoretic studies indi- 
cate that the dissolved twisted tubules 
migrate at rates indicating an approxi- 
mate molecular weight of 50,000. 

A Wholly Now Protoln7 

“This might mean they are closely 
related to neurofilament, or that micro- 
tubule protein has lost a peptide or 
segment, or that this is a wholly new 
protein,” he said. “The only way we 
can tell is by doing further analyses." 

Currendy, the research group is at- 
; tempting hnmunohistochemical identi- 
: fleationof the unique protein band they 
have observed. Although the band 
seems to correspond to the twisted , 
lubules, it will now be necessary to 
prepare antibody to the protein, label 
the antibody, “and then make sure the 
!' label reacts with the microscopic lesions 
I before we cab be absolutely certain of 
' 'what we' arc confident is true but 
1 haven’t proved.’’ 

‘ Another project is the making of 
I peplide maps of nonpal tubule protein, 
normal neurofilament protein, and 
[ . iwisted tubule protein so. that tho three 
! can be compared. . . ■ , ., 


What about the senile plaques that 
arc found in the brains of the normal 
elderly and young .adults with Down’s 
syndrome, and in significant, numbers 
in the brains of patients with the Alz- 
heimer type of dementia? 

Dr. Terry noted that plaques have 
some overlap with the tangles. The 
axonal and dendritic endings that make 
up a plaque are filled to a greater or 
lesser extent with twisted tubules. The 
intervening axon does not contain them. 
These neurites atso contain many lyso- 
sonics nnd mitochondria. 

Another component of plaque is 
amyloid— n fact, said Dr. Terry, that 
“gives rise to nil sorts of thoughts about 
immune processes,” since some inves- 
tigators believe that one type of amy- 
loid is made up of fragments of light 
chains of immunoglobulin. 

Some investigators also cousidcr 
amyloid deposits to be tho primary 
change that leads to cortical destruc- 
tion, producing both the plaque and 
neurofibrillary tangles. Dr. Terry dis- 
agrees with this view, slating his hy- 
pothesis that the presence of degenera- 
tive neurites in the plaque precedes the 
amyloid deposits. But in any case, be 
emphasized, amyloid from the plaque 
must be isolated and its nature deter- 
mined, 

“Changes In the immune system of 
aging organisms are currently of con- 
siderable interest,” he said. “Certain 
aspects of immune systems decline with , 
age while others actually increase in the 
sense that autoantibodies ate more 
prominent in aged than in younger or* 
sadisms, whether animals or man. rhe 
wholo problem of loss of neurons tvith 
aging, for example, may ^possibly be 
one of autoimmunization. 

Several studies have already docu- 
mented the presence in some aged ani- 
mals gnd man of a circulating antibrain 
antibody, he commented, If this anti- 
. body is labeled and put in contact with 
brain, young or old, “it reacts TO 

neurons’, thus Showing that this Is where 

the antigen is.” 
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Belgian Judges UGDP Study 
As Valid Within Own Context 


Continued from page 1 
shared the view that most patients who 
ate not insulin-dependent do not need 
hvooglycemies. “Diet should be enough 
for the majority, at least those who 

are obese.” «... 

For 'ose patients who tail to rc- 
soond to this approach, Dr. Pirarl uses 
the sulfonylurcas or biguamdme, or 
hot!) “But this only helps the patient 
partially. They help lower blood sugar, 
but nutrition problem remains— corpu- 
lence, overweight, with all the cardiac 
dangers those imply.” 

Such treatment will protect the smalt 
vessels and the renal glomeruli, but will 
not protect the major vessels, includ- 
ing the coronary artery. Dr. Pirart said. 

“So I insist on a new way of life for 
the patient, which includes physical 
exercise, and a diet with carefully 
chosen sugar and lipid components. 

But the oral agents have their place, 
he emphasized. In Belgium, physicians 

Vascular Disease 
In Diabetes Is Topic 
Of 15-Hation Study 

Medial TUbrnle World Service 

Geneva— A group of about 15 coun- 
tries, including the United States, So- 
viet Union, East Germany, Britain, and 
Japan, is to participate in a multina- 
tional study of vascular disease in dia- 
betes to be coordinated by the World 
Health Organization. 

Targets will include country-by- 
country comparisons of the etiology 
and evolution of diabetes, an examina- 
tion of the degree nnd type of compli- 
cations, and reviews of differing ap- 
proaches to thcrupy. 

Speaking within the context of this 
project, Dr. Vladimir Khatchatourov 
otW.H.O. told Medical Tribune Hint 
he felt the UGDP study was not a 
topic on which his organization could 
take a position. 

Will Cover Unique Aspects 
“We had no direct participation in 
the UGDP study, although we have 
given it close attention” said Dr. 
Khatchatourov, who is in charge of the 
W.H.O. project. “Our study will cover 
a number of unique and important as- 
pects of diabetes, including geographi- 
cal and environmental differences, and 
the outcome of different kinds of treat- 
ment. At the end of the project, in two 
years' time, we will be in a position to 
make recommendations”. 

The study, which will cover the 
American, European, and Asian re- 
gions, will look at genetic factors, nu- 
tritional patterns, the influence of 
weather, heat, and cold, family history, 
and pathogenesis. 


. Aanoomized samples of 500 patients 
per country, aged 35-54, with estab- 
lished diabetes, have been, prepared, 
and standardized methods drawn up 
for examination, including measure- 
ment of blood pressure, fundus exami- 
nation, and other parameters. The 
data will be fed to the W.H.O. compu- 
ter bank (or ongoing and final analyses. 


arc developing n policy of giving them 
for the shortest period possible, how- 
ever, nnd in smaller dosages. “We 
trigger the patient with the oral drugs, 
nnd when lie shows signs of improve- 
ment, we reduce the dosage gradually 
to zero. So the biggest proportion of 
tho.se on chronic treatment are now 
being handled without the drugs." 

The Belgium approach was reflected 
by French diabclologist Professor 
Georges Tchobroulsky of the Hotel 
Dicu, Paris. 

While lie said the U.G.D.P. study was 
well conducted, Dr. Tchobroulsky ad- 
ded that one conclusion he had drawn 
was that patients in the U-S. are as 
likely to be incorrectly treated as pa- 
tients in France. 

“The patients put on weight, and 
this is something to be guarded against," 
he said. As far as the oral drags are 
concerned, he added, there was no 
intention in France of banning their 
use. The main indications, ns he saw 
them, are: 

• The mature or elderly patient. 

• Non-dcpcndcncc on insulin. 

• Short-term use. 

Balanced View of Risks 

Dr. Tchobroutsky suggested that a 
balanced view must be taken of com- 
parative risks. The life expectancy of 
the older patient is in any case reduced 
by other factors. If the period drug 
use is kept brief, there appears to be 
no real therapeutic difficulty. 

The pattern of use of oral drugs in 
Switzerland differs according to the 
nature of die diabetic population, ac- 
cording to Dr. Bernard Rilliet, liaison 
officer with the World Health Organ- 
ization for the International Diabetes 
Federation, and a staff physician with 
the Genova Polyclinic. 

He pointed out that nationally, about 
one-third of Swiss diabetics nre on oral 
drugs. But in more mature pulicnt 
groups, particularly where there are 
socioeconomic difficulties which com- 
plicate dietary regimes, up to 50 per 
cent are usually on liypoglycemlcs. 

“There is no danger if the drugs am 
properly used,” ho suggested, although 
two important risks are (a) renal in- 
sufficiency, and (b) misdiagnosis. 

Apart from these problems, which 
apply to many drugs, he said, the oral 
agents arc the only solution in coping 
with the human problem of the patient 
who will not follow dietary instruc- 
tions. “The possible risks must be 
weighed against the advantages, as in 
alL drug therapy," Dr. Rilliet, con- 
eluded. , 

The suggestion that oral hypogiy - 
cemics can cause premature deaths 
from cardiovascular disease is not jus- 
tified by the analysis of the U.G.D.P. 
study by the Biometric Society, pro- 
fessor Werner Creulzfeldt, former pres- 
ident of the European Diabetes Asso- 
ciation, told Medical Tribune in a 
telephone interview. . ' 

Dr. Creulzfeldt, Professor Of Med- 
icine at Goettingen Univepity, u said 

that the only conclusion that can be 
drawn from the Biometric Sociejy re- 
port and the U.G.D.P. study is that the 
question needs further investigation- 


Microcirculation View 


T 

* 1 ' . -r * 




New microscopic techniques ol vis- 
ualizing the blood supply and 
studying the circulatory system of 
the inner ear hnve been devised at 
the University of Michigan. Here, 

In vivo photo of the inner ear of a 
guinea pig showing a microcircula- 
tion system so small that only one 
red blood cell at a time can pass 
through. White blood cell is shown 
In center capillary with several red 
blood eelb above and below. 

“In any case, we us the ora! agents 
os little as possible, and then mainly 
to treat patients who cannot be man- 
aged by dietary regimens. However, 
there are many elderly patients who 
do not accept insulin injections, and t 
for them an oral agent Is the logical 
solution,” Dr. Crcutzleldt went on. 

Data from a large retrospective 
sludy, he said, grouping results from 
investigators in Goettingen nnd Ulm 
Universities, are now being analyzed 
by computer and will bo presented to 
the German Diabetes Society soon. 

Criticisms of the U.G.D.P. sludy by 
the British Diabetes Association and I 
researchers in other countries were 
Quoted with official approval in a pa- 
per published here recently in the So- 
viet publication Problems of Endoc- 
rinology (21:103,1975). 

Criticism From' Russians 
Dr. A. G. Mazovecklj and colleagues 
at Moscow’s Institute of Endocrinol- 
ogy and Hormonal Chemistry, in a 
paper on hypoglycemics, stated: ' The 
experience of 18 years' use of sultan- 
vlureas shows that they are clinically 
testified,- and lead to correction of di- 
abetes-inducqd abnormalities of me- 
tabolism, thus improving control." 

: Points in the U.G:D.P. study singled 
out for criticism by Dr. Mazoveckij 
included the use of tolbutamide and 
insulin in standard daily doses. "This 
procedure did not permit sufficient 
compensation for disturbance of car- 
bohvdrate metabolism, and violates the 

principle of individualization of treat- 
ment," hg commented. 

Dr Mazovecki) also ’ expressed 
doubts about the accuracy of evalua- 
' lion of the cardiovascular status of the 
pitieiits in the U.G.D.P. study. 


Wine folk' 

By John Chambers 
Author and Consultant to 
Morrell & Company, 

\ ^New York Wine Merchants ^ 

Authenticity in Wine 


J- been a lively topic of conversation 
among wine drinkers recently, and 
needless to say, it has provided solid ; 
ammunition for cynics. Whenever such 
a scandal breaks, it is easy to tar every- 
thing in sight. Hence, it seems a good 
moment to ask ourselves what safe- 
guards we, the wine buyers, have. 

Fraud in wine is surprisingly easy 
to perpetrate and difficult to detect. 

The reason is that most wine that ! 
moves in quantity conies from the cel- 
lars of large shippers who have many • • 

difterent batches of wine aging at any , 
given time. To siphon wine from one 
cask to another is simple. 

For example, if a Bordeaux pro- ; 
duccr's 1972 claret is thin, it is not I 
difficult to blend in some of the fatter 
1971, or even, given a shipper with : 
I wide enough interests, some of the 
Coles ilu Rhone aging in a neighboring 
I cask. The same is true in Germany 
where wine to which sugar has been 
legally added may be aging next to a 
lot of wine which is deficient in sugar. 
There is a strong temptation to trans- 
fer some of the sugared wine to the 
cask holding unsugared wine, thereby 
entitling it to the more valuable qual- 
itatswein mit pradikat designation. The 
California version of this temptation 
derives from the law which requires a 
wine with varietal designation to con- 
tain 51 per cent of that variety of 
crape, it is all too easy for a producer 
to “stretch" his Cabernet Sauvignon 
with Carignane or Ruby Cabernet. 

Buyer Protection? 

What then is the buyer's protection? 
The answer is the need for a shipper 
to maintain his reputation. There are 
several hurdles any wine which is to 
be sold must pass. The first in many 
areas is official tasting by a committee 
of local growers or by a government 
panel. Then there is informal tasting 
by professionals within a wine growing 
area. If tho wine is to be exported, the 
importer will taste, and dien possibly 
the wholesaler aod retailer, and finally, 
the consumer. Inevitably knowledge- 
able palates are exposed to the wine at 
some point In its progress bom gfow- 
er to table, and if a particular shippw 
tampers excessively with lus product, 
it will become known. , 

Consequently the rcputatlon of e 

shipper is of prime concern. However, 

if the buyer goes on "P“ ta,l ““ 1 
he may miss many good barge, ns. This 
is where the retailer gomes in. Don’t 
be afraid to ask specifieally about 
quality of a wine. It the retailer doesnt 
know what he's talking about, you II 
soon : learn by judging the ^ 

selections. If you find a good one, 
stick with him. With his advice, a good 
paperback guide to wine, and a sharp 
eye for repulobie shipjpers, you wont 
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TABLETS, 1 mg and 2 mg 
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These double-blind studies'"’ show that not only IsSanorex (1 mg t.l,d.> con- 
siderably more effectlve than placebo in helping patients achieve weight loss 
—but In these studies Sanorex has equalled or surpassed d-amphetamine 
(5 mg t.I.d.) in clinical efficacy. (Copies of these three studies are available 
on request.) 

Study I 1 

^ t&rorex (14 patients) 

patients) 

' 

f "S lS ?5 1 20 

Mean Cumulative Weight Lost by End of Week 12 (lb) 


Sanorex (18 pa tlents^^^^^^^^ 
d-amphetamlne (20 patients) 

^HSISjatlents) 

: — 1 — : s : 5 r 

Mean Cumulative Weight Lost by End of Wdek 6 (lb): 


^Sntpnetemlnng^Mde^s ) 


TO THE AMPHETAMINES 

Although the pharmacologic activity of Sanorex and that of arnphrtamjh® 
are similar In many ways (including central nervous system stlmuBo*' 
humans and animals, as well as production of stereotyped behavior 
mals), animal experiments also suggest that there are differences. 
Different Chemical Structure 

f ano ,[ 61 ! is , chemically unrelated to d-amphetamine— or any ° tPe L. an 
amphetamine" anorexiant available— and cannot be converted into 
amphetamine-like substance In a biologic system. 

Different fleurochemleal Action* 

Animal studies suggest that Sanorex, unlike d-amphetamlne, does W 
. » ““> norepinephrine synthesis. 

Action of d-Amphetimlne* , „««ns 

eadini ti studl f, 8 ' d-amphotamlne (like food) activates a,fe 7"Lofnor- 
Spnl^ apP ? lte centers ,n the hypothalamus. Resulting rel ? a !lmphet- 
aSK^ 8aCt!vates the rece P‘or neurons. Unlike food, however. 

suppresses norepinephrine synthesis. Thus, Increasingly 
Action of ^mro* 181111,16 * 5 ® corne necessary to produce an effect, 
neurons^s!^ food stlmula tes the release of norepinephrine tom 

!!y P.?'- Sa n °rw blocks Its re-uptake without disturbing normal syn 


' ' u "WBirny of Dosage 

tob'ets (taken one 

' isnrW r”, , ex Dlllty "or the patient in whom 1 mg t-' u - "r 
.tk! by new 1-mg tablets (taken one hour before me, 

8 . Hcance'pf these difference® for human* to uncertain. 


-T - — — g - .... - ■■ ; | r lur aumar^ts U- 

Average Cumulative Weight Lost by EhdofWeeki|(|b) , Mi te leg piijp, 
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SANOREX 

(MAZINDOL)^ 

aHS?" "sSSTaSSSoT ^sclonellta donvnnllon, 
BeSg®. TJ cnsykln 7 LB, Cohen A: Double- j 

gg KBgtfe'-ares 

ignition? In exogenous obesity, as a 
short-term (a few weeks) adjunct n a 1 
weight-reduction regimen based on caloric J 
rMtrlctlon.The limited usefulness of agents 
of this class should be measured against e 

C^Indto^s^Glaucoma; hypersensl- t 
tfvlty or Idiosyncrasy to the drug: agtoled 
states; history of drug abuse; during, or c 
within 14 days following, administration of l 
monoamine oxidase Inhibitors (hyperten- 
sive crisis may result). .. c 

Warnings: Tolerance to many anorectic £ 
drugs may develop within a few weeks: if 
this occurs, do not exceed recommended 
dose, but discontinue drug. May Impair 
ability to engage in potentially hazardous 
activities, such as operating mach nery or 
driving a motor vehicle, ana patient should 
be cautioned accordingly. 

Drug /nteraef/ons: May decrease the hypo- 
tensive effect of guanethldine; patients 
should be monitored accordingly. May 
markedly potentiate pressor effect of exog- 
enous catecholamines; If a patient re- 
cently taking mazlndol must be given 
pressor amine agents (e.g., levarterenol or 
isoproterenol) for shock Ce.g. a from a myo- 
cardial Infarction), extreme care shou d I be 
laken in monitoring blood pressure at fre- 
quent Intervals ana Initiating pressor ther- 
apy with a low Initial dose and careful 
titration. . 

Drug Dependence: Mazlndol shares impor- 
tant pharmacologic properties with amphet - 
amines and related stimulant drugs that 
have been extensively abused and can pro- 
duce tolerance and severe psychologic de- 
pendence. Manifestations of chronic over- 
dosage or withdrawal with mazlndol have 
not been determined In humans. Absti- 
nence effects have been observed In dogs 
alter abrupt cessation for prolongod peri- 
ods. There was some sell-admlnisirallon of 
the drug In monkeys. EEG studios and 
"liking" scores in human subjects yielded 
equivocal results. While .ne abuso poten- 
tial of mazlndol has r *( been further de- 
fined, possibility of d'-xmdence should be 
kept In mind when evaluating llie desir- 
ability of Including tho drug in a weight- 
reduction program. 

Usage in Pregnancy: In rats and rabbits an 
increase in neonatal mortality and a possi- 
ble Increased incidence of rib anomalies in I 
rats were observed at relatively high doses. 
Although these studies have not Indicated 
rmxirtant adverse effects, the useol maz- 
lndol In pregnancy or In women who may 
become pregnant requires that potential 
benefit be weighed against possible hazard 
to mother and Infant . 

Usage in Children: Not recommended for 
useTn children under 12 years of age. 
Precautions: Insulin requirement In dia- 
betes mellltus may be altered. Smallest 
amount of mazlndol feasible should be 
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of blood pressure; not recommended in 
severe hypertension or In symptomatic car- 
diovascular disease Including arrhythmias. 
Adverse Reactions: Most commonly, dry 
mouth, tachycardia, constipation, nervous- 
ness, and Insomnia. Cardiovascular: Pal- 
pitation, tachycardia. Central Nervous 
System.- Overstimulation, restlessness, 
dizziness, Insomnia, dysphoria, tremor, 
headache, depression, drowsiness, weak- 
ness. Gastrointestinal: Dryness of mouth, 
unpleasant taste, diarrhea, constipation, 
nausea, other gastrointestinal distur- 
bances. Skin: Rash, excessive sweating, 
clamminess. Endocrine: Impotence, 
changes in libido have rarely been ob- 
S®£ved. Eye.- Long-term treatment with 
mgn doses In dogs resulted In some cor- 
neal opacities, reversible on cessation of 
medication; no such effect has beein ob- 


■iwxi ulemas, reversiDie on cessation oi i 
dedication; no such effect has beein ob- 
served In humans. 

and Administration! 1 mg three 
Fjies dally one hour before meals, or 2 ring 
Per day taken one hour before lunch In a 
single dose. . 

Mow Supplied: Tablets, 1 mg and 2 mg, in 
packages of 100. A 
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For Arbitration In Malpractice Litigation 

I T was a phone cull for help. 

They are gelling to be quite common these days. Emergencies appear to ne 
escalating. This one was in reference to new legislation on malpractice insurance 
in the stntc of New York. The caller asked me to communicate with the Governor f 

and members of the state legislature ill " “ . , .... > 

opposition to the legislation. I knew of lieve we should do about this problem? 
hcr^epulation ns a deeply concerned “I can join yon in supporting medta- 
citizen- a fighter for rights of women, ties panels for malpractice cases.” 
and E a ' committed participant in con- “I think," she said, "that such panels I 

sumer inovenients.Therc was no ques- should have consumer representation. 

Z ^Ther good faith. She is of the “Agreed. But that represents., on ■ 

thal makes for good citizenship, should be by individuals who would b , 
Her name is Barbara Seaman, author truly objective and recognize they rep- 
Fr^nd and The Doc, or i resent the interest of both the pattern 
° f slZ.Zpill as an individual and a member of so- 

“W^ are you so opposed to the new eiety. In any event, please send me the 
, •, S t nsked bill and the documents you have pre- 

e8 "sc it deprives patients, and pared so I can study them before act- 
particularly women, of protection they ing . . . n 

need.” . | “Defensive" Medicine J 

“Do you have a specific case in mind ^ discussion was longer than the t 

,l, -vl'1ho°exampta of women who above and touched on some aspects t 

develop vaginal cancer' because sorted- *1 rf tto publtef J 

iention their mothers recc.ved dttrtng ^ ^ malpractice ,j. J 

pregnancy. , nbn |, v !u ; ts and consumer pressures , 

-I have tave teen building up in such a way as J 

that, 1 said, und it Is precisely me ohvsiciam into “defensive' 

sort of situntion which would cslablts “ praedee. The doctor is being 

„ precedent I don't betas* you or by an unfair 

l»w» di !T m . a a °. f io C n h0i “ 8 ° nd P ‘ aCed !n “ “ n ° 

passed with retroactive P“ nl * l ' , " 6 " j ^'Ho'can, as was customary lu prior 
nor would you want people exposed « hh diagnostic judgment and 

unfairly to double jeopardy. otderonly those tests which he believed 

■■That’s true, she said. ™ tru iy indicated, a minimum nuin- 

. ■•Well," I suid, ''there was a time werctrmy. ^ ^ hos _ 

. when diclhystilbeslrol wns rec ‘’B'’'“ D i t nlization except for clearly defined 
1 as elfcclive treatment for spontaneous P dic _,| ons .'On the other hand, if he is 
j abortion. In fuel, the generic ndvocut d ((} (ho mannor | n which mal- 
:■ of that day insisted It wns mow : cco- ts U ' liab |, ily judgments have been 

l nomlcal than progesterone wltich was P can 0 J ver aU t h 0 bases" for 
d also available. II was generally a - y sa f e(yi but at the patient’s cost, 

copied that hormone therapy made pos- * nomlcnlly and physically. I 

" sible fetal salvage. Thus, a woman who bo « d caller whether she 
was miscarrying and was not treated had » ( ' {hat she _ as t> woul d 
with DES or progesterone could have w um ^ * minima ) amount of 
.o claimed malpractice in a suit at tha P“ d | agn0 stically. She agreed. 

» time. Today, on the basts of what you , nder how one can explain to 

jjj would like to see done, the physician q[ dwill and good intent that 

ir- who could have been subject to mal- pe M a profession, do not want to 
s practice liability by Ins failure to i trrat ““ e ’ a patient 0 f j us , compensation 
is- the miscarrying women then cou d now P acc ) den ts or negligence. The 

il- be subject to malpractice liability K- ‘.iiiies point to a dilemma: at the time 
“ s * cause he had acted In accord mill prior r greatest achievements 

jr| good practice. . .. rdecreasing infant mortality, increasing 

£ “As to the relationship of diethylstil- ( ^ and the conquest of so many 

la bestrol and vaginal cancer, obviously . an d other diseases), (he 

Jr- this is an issue that is emotionally .. . Bro fession confronts its great- 
* charged. While some may say that the m ^ respect l0 malpractice, 

DES may be related to vaginal cancer, d o( a m i nor ity of litigious 

“h othera could rightly hold that a woman ^ and , ha se |£-interest of some 
"i may have a spontaneous, Abortion fc- P» ln winning the largest pos- 

ob- cause of a defective fetus; that DBS “ wU i e ments is creating an unfair 

ree treatment salvaged the defective fetus. “ Uoll . for the majority of patients- 
SS ihfl mother had a child she may 8«u» u ' . 
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Bom in 1825, the son of a Paris 
coach builder, Charcot became the 
founder of modern neurology. He is 
best known for his work in arthritis, 
begun during his student days, but 
he nlso contributed to research on 
poliomyelitis, hysteria, epilepsy, ce- 
rebral function, multiple sclerosis, 
and locomotor ataxia. A talented ar- 
tist and music lover, strongly resem- 
bling Napoleon in appearance, he 
was the most colorful teacher of 
medicine of his day. 

Text: Dr. Joseph Kter 

Stamp: Minkus Publications. Inc.. New York | 

malpractice liability is less may be an- 
other. The physician certainly cannot 
be expected to subsidize medical care 
by taking money out of his life savings 
to either cover a liability suit or quad- 
rupled insurance premiums. Regardless 
of any of the above, there is one thing 
that is clear but not comprehended by 
those who oppose corrective measures 
to the present epidemic of liability suits 
-the cost of court judgments and insur- 
ance premiums must be ultimately paid 
by one group, patients themselves. 

A National Need 

Restraint of the escalating cost of 
health care services is a national need 
even as the sick are entitled to sound 
medical practice as well as fair eco- 
nomic protection for the unfortunate 
victims of either negligence or acci- 
dent. Reason, if necessary through ar- 
bitration or mediation, is essential it 
malpractice liability insurance Is not to 
become an ever-growing burden for the 
majority of patients, as well as physi- 
cians. The interests of doctors and most 
of their patients are in the last analysis 
the same. 


Doctors is all swabs. . . 

Robert Louis Stevenson (1850-94) 
Billy Bones 
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treatment salvager » si ,u 8 tion 'forthe majority oi 

that the mother had a chUd she may , hose „( good faith. 

have desperately wanted, but that the “un-a a doctor’s liability insurance 
hypothetical inherent defect which na- his practice, ha has few 

ture’ may have been rejecting made us j" offensive’’ use of extensive 
appearance ultimately in a malignancy .• -a ns Lie procedures is one; moving to 
in a 'salvaged' child.” ' s(ale p r choosing a specialty where the 

I “Weil,” she said, “what do Jrou be- «“r v . ; . 


"Howdoyoufeelaboutacupuhcture? 

0/975, Mtdlcal Tribune. Inc. 
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Small Cerebral ‘ Pacemaker 9 
Eases Pain in Madrid Trials 


Wednesday, June 18, 1975 


Medical Tribune World Service 

Madrid— A miniaturized cerebral 

"pacemaker” has been employed here 
in clinical (rials to relieve pain in a 
cancer patient and in an amputee suf- 
fering from phantom-limb distress. 

In addition to analgesic uses, the de- 
vice may also have broad application 
in brain research and in the treatment 
of epilepsy, according to its developers. 

The apparatus was devised by a 
team at the Autonomous University of 
Madrid headed by Dr. Josd M. Rodri- 
guez Delgado, formerly of Yale. It 
consists of a plastic-coated disk con- 
taining integrated circuits and compo- 
nents, 40 mm. in diameter by 15 mm. 
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‘ • Wholesome and tingdCirned youftg beauty 
v; : ..'-Impresses theeye with Its nqtur'dl.’distlnotltsni ; - ‘ 

* £ t* PoMncftn SENPKOT Tablets/Sranufi . ” - 
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thick, implanted under the scalp, with 
six electrodes reaching into selected 
brain sites. 

The coin-size pacemaker operates 
without batteries or external wiring. It 

receives power from . .... 
radio waves that *&»* "" 
are picked up by a 
small portable 
transformer carried 
by the patient, al- 
lowing for two-way 
flow between the 
brain and a com- 
, puter or control 

Dr. Delgado pancI * The . brai * ... . • — 

in hinninr . a’ T 0 "?™ 1 * subject equipped with an earlier, bulkier version of the bralo stimulator 

in bipolar recordings, while stimulation developed by Dr. Jos6 M. Rodriguez Delgado's Madrid learn. 

; • .: r y ,r .y\ ! i •; ' *.VjV*V : y: : v;v^f£ -••• .. may be provided to induce or restrain 

• ' • ■ •* J : electrical activity. 

According to Dr. Delgado, the pace- 
maker constitutes an improvement 
over "first generation" models that he 
used in the treatment of pain, thanks to 
its reduced size and freedom from en- 
cumbering wires. It also avoids the dis- 
comfort and possible infection result- 
ing from sockets and leads piercing the 
scalp. 

In treatment of the patient with 
phantom limb, programmed stimula- 
tion of the septum led to relief of pre- 
viously intractable pain and diminished 
the patient’s hostility. While final eval- 
uation will require long-term follow- 
up, this case has demonstrated ta the 
Delgado team (he feasibility of trans- 
dcrmal, remotely controlled, program- 
.1 med stimulation of the human brain 
for therapeutic purposes. 

Regarding the possibility of treat- 
ment of epileptics, Dr. Delgado theo- 
. ;• rizes that n pacomakcr-radlo system 
may be devised in conjunction with a 
, I portable computor and power source 
. • j‘ ! that would continuously monitor brain 
activity and supply preventive stimula- 
ty-.c’,! don when an attack was imminent. 


Quadriceps Surgery 
In Children Simplified 

Medical Tribune World Servlet 

Kyoto, Japan— Over the past eight 
years, diminution of the quadriceps due 
to thigh injections during infancy has 
been cured with “relatively simple sur- 
gery" In 50 patients aged five to 12, 
at the Nishitaga National Sanitorium. 

According to surgeons there, the op- 
eration involves cutting out the affected 
muscle and separating muscle adhe- 
sions. 

: Conventional surgery had called for 
extending the tendon besides removing 
the affected muscle, the surgeons told 
the Japan Times. Moreover, the psy- 
chological impact of the new treatment, 
which leaves only one scar, is le?s for 
young patients, they said. 

‘■Postsurgery surveys revealed that 
all |he cases have nearly regained full 
capacity to walk," the report from the * 
sanitorium revealed. Citing the case of 
an 1 1 -year-old girl operated on eighj 
years ago, the Japanese surgeons said 
that before the operation, she could 
bend her knees only 30 degrees, but 
now . she can bend 130 degrees V& 
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Medical Tribune 



New York’s troubled financial ter- 
rain has long been ready for n politi- 
cal bombshell. The shrewd speaker ot 
the lower house of New Y ork legisla- 
ture, Stanley Stcingut, has just ex- 
ploded it. He has enlisted tile advice 
of the always formidable Ralph Nader, 
and he has found a model for New 
York State to follow in of all places, 
the populist state of North Dakota. 

It's a far cry from the plains of Bis- 
marck to the canyons of Wall Street. 
Nevertheless, New York, banker to 
the world and therefore busted, is tak- 
ing as its model the “operation boot- 
strap” that the farmers of North Da- 
kota devised during the farm depres- 
sion of the otherwise prosperous 1920s. 

The Bank of North Dakota is the 
only state-owned bank in the country, 
and it operates at a profit. Its president, 

H, L. Thorndal, testified at the hearing 
called by Speaker Stcingut that this 
unique institution, founded with a $2 
million investment, has earned a cumu- 
lative profit of $83 million in the 56 
years of its existence. Last year alone, 

Mr. Thorndal stated, the Bank of 
North Dakota reported $ 1 6 million of 
profit to the state legislature. 

Nader invited New York State to 
follow where North Dakota has led. 
Speaker Steingut’s staff advisors dis- 
covered that their original guesstimate 
that the state, though busted, has a de- 
posit float of $3 billion in banks 
throughout the state ready for rede- 
velopment on the North Dakota model 
is low. Speaker Stcingut also asked 111 c 
to furnish a recommendation for this 
emergency, and I will summarize it in 
this space next week. 

Do you think there is any real possibil- 
ity that New York City’s credit prob- 
lems could be solved by selling small 
bonds to people through the Off-Track 
Belling Offices? My patients believe 
Ibis will happen. 

New York Physician 

I don’t. Average people— even bet- 
ting folk— tend to be smarter than 
banks. If even banks don't want to be 
stuck with any more NYC garbage, 
why should people? 

Can mortgage rates be expected to go 
down? I should like to build a vacation 
home tn New England, but the mort- 
gage rates I'm quoted make It ridicu- 
lous, j 

Boston Physician 

I fear mortgage rates are headed up 
again. Their high level is only one rea- 
J°® why you’re right in regarding buiid- 
ing costs as ridiculous, Because you’re 
flght, buying makes belter sense than 
building. 

Bitot Janeway regularly answers 
Medical Tribune readers' questions. 


Aerosol Sniffers ‘Playing Russian Roulette 9 


Medical Tribune Report 

Ni:w ORLUANs-Teennge spray can 
propellant sniffers arc playing Russian 
roulette and ought to be so informed. 

Dr. Leo G. Horan, chairman of the 
health services center at the University 
of Louisville, made these observations 
to physicians attending the New Or- 
leans Graduate Medical Assembly. 

But, he said, concentrations of the 
lluorocarbons— Freon 1 1 and Freon 12 
-arc far below the single exposure 
lethal level in beauty salons where hair 
preparations are applied, and even 
lower in the bathrooms and kitchens 
of homes, in which an average of 1 5 
spray cans can be round. 

Dr. Horan estimated that 1 00 youths 
now die every year ns the result of 
sniffing concentrations of nearly 100 


per cent of the propellants from bags or 
balloons. The death rate has declined 
front the peak years because there is a 
trend away from drug addiction and 
toward the use of alcohol. 

Route to Drug Addiction 

Dr. Horan said sniffing is a route to- 
ward drug or alcohol addiction. "It is 
essential that young people know the 
hazards," he added. They should be in- 
formed in the homes and at Boy Scout 
meetings that they are playing Russian 
roulette. 

He said eventually it may be neces- 
sary to ask manufacturers to lessen the 
amount of Freon 1 1 in spray can mix- 
tures. 

The internist said animal experimen- 


tation has demonstrated that nothing 
happens when concentrations of up to 
150,000 parts per million-or 15 per 
cent— of Freon 1 1 arc inhaled. Between 
15 per cent and 20 per cent results 
vary, but when the concentration is 
above 21 per cent death is invariable. 

On the other hand, concentrations of 
as much as 95 per cent oE Freon 12 
are not deadly, he said. 

A study in beauty salons showed that 
the maximum concentration around the 
head of an operator who is applying 
hair spray is 250 to 310 ppm. In a 
closed bathroom, the greatest concen- 
tration is 50 ppm. 

Dr. Horan noted that the fluoro- 
carbon propellants are similar to halo- 
thane. 
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INJECTABLE 


INGESTIBLE 


BREATHABLE 




Injection DEC ADR ON® Phosphate (Dexamath- 
aaone Sodium Phosphate | MSD) squlva ant to 
4 mg dexamathasone phosphate per ml, in 
1 -mi disposable syringes and 1-ml, 5-ml, and 


Tablets D EC AD RON,® ^ 


(Dexamelhasone |MSD) 
0.75 mg, In bottles ol 
100 and 5-12 PAK® 
(package of 12}. 


DECAORON* PJjMphate (DM- 
, methasone Sodium Phosphate I MSD) 
VSd containing per metered 

^ spray: doxamothasone sodium 
phosphate equivalent to 
approximately 0.1 mg dexa- 
methaaone phosphate or 
0.084 mg daxa methasone, 
(luorochlorohyd roca r bons as 


Hi 12-&8 cartridge 
dative ring at least 170 
sprays and refill cartridge. 


DROPPABLE 



Sterile Ophthalmic Solution 
BSCADRON* Phosphate (DOM- 
methasone Sodium Phosphate! MSD) 
0.1% equivalent to 
1 mg dexamethasone 


5-ml dropper bottles. 


SPREADABLE 



DeS'adRON hos phate 

KWtelMSD) 

sone Phosphate i per 
gram. In 15-g and 
30-g tubes- 








'Letmetdlyou 
about the medicine 
Tm ging to prescribe 


TALKING OVER VAUUM1(diazcpam)THERAPY 
WITH YOUR ANXIOUS PATIENT 


I 


"" \ understanding of his treatment .program, 

patient aware that the purpose of therapy 

b Ve ^Mf” ter ^ on ant ^ anxiety. It is 
much of his tension and anx iety can be 

^ ' relieved by your reassurance and counsel' 

jLrp and that these measures can do more 
" ■ t L an an V thin g else to help him cope with 

. ™ s basic problems. The patient is reassured 

. * n Rowing he can expect his medication to help 

^ I ? le ^ icat i on prescribed, and the posi' 
patient’s ^dv^Tmge^ic^ 1 th era P y i s given and accepted, work to the 


Selection of a dosage regimen is an 
important consideration when Valium 
(diazepam) is prescribed, and dosage 
should be individualized to achieve 
maximum beneficial effect. If the patient 
understands clearly when and how much to take, and if he knows why it’s 
to his benefit to follow the regimen closely, the chances are better that 
he will take the medication precisely as directed. That should help avoid 
missed doses and discourage taking too much or too little medication— all 
of which can have an undesirable effect on the management of the 
patient’s condition. 


l£s important that you 
follow my directions 
closely* 



"Til , sirrsin I t\\p 7 Ajpph Your P atient is °ft en likely to’feel 

lil see you again mwectl reassure / w hen you talk about seeing 

after next and we LL see„ him again to check his progress. A 

how you’re making out * planned visit evidences your continued 

' 75 interest and affords the patient an op- 

portunity to report improvement he has made and to relate whatever con- 
tinuing or additional difficulties he may be experiencing. It’s also a chance 
for him to describe his response to therapy with Valium. 

During follow-up visits, as your patient talks about his medication and 
about its effects on his symptoms, he will provide the kind of information 
that will be of great help in evaluating total therapy, adjusting the dosage 
of Valium, or discontinuing the medication entirely if that seems indicated. 

(diazepam) 

2-mg, 5-mg, 10-mg scored tablets 
for individualized treatment of psychic tension 


Please see the following page for a summary of product informatic 




f V '.ftp/. 

i 
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Prompt, effective action. Valium 
(diazepam) works rapidly to relieve pro- 
nounced psychic tension in patients overreact- 
ing to stress and in psychoneurotic patients. 

Before prescribing, please consult complete 
product information, a summary of which follows: 

Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic states manifested by tension, anxi- 
ety, apprehension, fatigue, depressive symptoms or 
agitation; symptomatic relief of acute agitation, tremor, 
delirium tremens and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiff-man syn- 
drome; convulsive disorders (not for sole therapy) . 

Contraindicated: Known hypersensitivity to the 
drug. Children under 6 months of age. Acute narrow 
angle glaucoma; may be used in patients with open 
angle glaucoma who are receiving appropriate therapy. 

Warnings: Not of value in psychotic patients. 
Caution against hazardous occupations requiring com- 
plete mental alertness. When used adjunctively in 


Wium (diazepam) 

2-mg, 5-mg, 10-mg scored tablets 


Wide margin of safety. Valium is gen- 
erally well tolerated and in usual dosages 
rarely produces significant adverse reactions. 
(See prescribing information below.) 

Dosage flexibility. Scored Valium 2-, 5-, 
and 10-mg tablets give you dosage flexibility 
no tranquilizer capsule can match. 

depressants may potentiate its action. Usual precautions 
indicated in patients severely depressed, or with latent 
depression, or with suicidal tendencies. Observeusual 
precautions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and debil- 
itated to preclude ataxia or oversetlation. 

Side Effects: Drowsiness, confusion, diplopia, 

hypotension, changes in lihido, nausea, fatigue, depres- 
sion, dysarthria, jaundice. skin rash, ataxia, constipation, 
headache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hyperexcitcd 
states, anxiety, hallucinations, increased muscle spas- 
ticity, insomnia, rage, sleep disturbances, stimulation 
have been reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, jaundice; pen IC 
blood counts and liver function tests advisable during 
long-term therapy. . . 

Dosage: Individualize for maximum bencficia 


convulsive disorders, possibility of increase in frequency effect. Adults: Tension, anxiety and psychoneurotic 
and/or severity of grand mal seizures may require states, 2 to 10 mg b.i.d. to q.i.d.; alcoholism, 10 mg 

increased dosage of standard anticonvulsant medication; or q.i.d. in first 24 hours, then 5 mg t.i.d. or q.i.d. n 5 

i . J 1 1 -a J_J. _ j; ■ i • 'l ■ ■ _1„ ,,,<>cm. 2 tO 


abrupt withdrawal may be associated with temporary need 
increase in frequency and / or severity of seizures. Advise . mg t, 


ed; adjunctively in skeletal muscle spasm, 2 ® 
:.i.d. or q.i.d.; adjunctively in convulsive dmor e 


against simultaneous ingestion of alcohol and other to 10 mg b.i.d. to q.i.d. Geriatric or debilitated petien ■ 

CNS depressants. Withdrawal symptoms (similar to 2 to DA mg, 1 or 2 times daily initially, increasing® 

those with barbiturates and alcohol) have occurred needed and tolerated, (See Precautions.) ChiM ren ' . 
following abrupt discontinuance (convulsions, tremor, 2 Yi mg t.i.d, or q.i.d. initially, increasing as need? »# 

abdominal and muscle cramps, vomiting and sweating), tolerated (not for use under 6 months). 

Keep addiction-prone individuals under careful sur- Supplied: Valium* (diazepam) Tablets, 2 

veillance because of their predisposition to habituation 5 mg and 10 mg— bottles of 100 and 500 ; Tel-E-D 0 *^ 

and dependence. In pregnancy, lactation or women of packages of 1 00, available in trays of 4 Kvase-M® ^ 
childbearing age, weigh potential benefit against possi- boxes of 25, and in boxes containing 10 strif»of lu ' 
blehazard. . ■ . scriptionPaksof 50, available singly 3 nd in rray s 0 

L Precautions: If combined' with other psycho- 
tropics or anticonvulsants, tonsider carefully pharma- ; 

cology of ^ents employed; drugs such as phenothiazines, . M^K-uRocn.^ 

narcotics, barbiturates, MAG inhibitors and other anti- • V -;/ / Nuiiey. New jwsey 07110 
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Clinical Trials 
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female Lag m Performance 
‘Not Due to Inhere®?! Ability’ 


Artificial Elbow 


Medical Tribune Report C 

San Francisco-TIic performance and p 
physiological differences noted be- c| 
tween male and female athletes may be n 
socially and culturally induced and 
have little to do with physical differ- ti 
ences, a physician-coach said here at a s 
sports-medicine seminar. 1' 

His studies suggest that the big dif- n 
ferences found between untrained men s 
and women are “not due to inherent I 
ability," said Dr. C. Hannon Brown, s 
director of student health services at i 
California Slate College at Hayward. 

For instance, he reported, young [ 
girls increased their oxygen uptake by I 
about 25 per cent after six weeks of | 
trainlng-which was “as good as if not 
better than in boys." The girls showed | 
normal growth and no sign of nny 
changes that might be harmful, lie 
noted. 

Comparisons also showed that the 
maximum oxygen uptake of trained 
women athletes compared well with 
that of college distance runners de- 
spite the big differences among the un- 
trained, Dr. Brown said. 

With regard to excess adipose tissue 
-about 25 per cent in untrained higji- 
school and college girls, compared with 
14 to 15 per cent in untrained men— 
he found that the female distance run- 
ner has about -half as much adipose 
tissue as her sedentary counterpart. 
During altitude training for the 1968 

Fetal Pancreatic Protein 

Af Af/nl Tribune World Servlrt 

Kyoto, Japan— A test oE blood and 
Pancreatic fluid samples taken from 
pancreas cancer patients has indicated 
l he presence of a fetal pancreatic pro- 
Jain that may prove useful in the early 
' °f cancer of this type, Dr. 

Talsuji Honma, of Shinshu University, 
told a meeting of the Gastroenterologi- 
cal Society of Japan here. 

Dr. Honma and bis colleagues used 
ll >6 pancreases of aborted fetuses to ■ 
tost for the protein in cancer patients. 
Eleven out of 13 blood samples and 
rjtoc of five pancreatic juice samples 
from cancer patients developed a re- 
acPon that indicated the presence of 
toe fetal protein, he reported. 


Olympics, adipose tissue was 8 to 9 
per cent of body weight for the women, 
quite comparable to what is found in 
male athletes, lie said. 

Dr. Urown also observed that the 
trained adult woman, although she per- 
spires less, appears to regulate body 
temperature ns well us a trained ndult 
man, and that women's muscles can 
show significant gnin in slrenglh 
through weight training without the 
some muscle hypertrophy found in 
men. . 

He cited n strength increase or « 
per cent with an increase in the luun 
muscle mass of the arms of only 1-2 
per cent and of the legs of 4-5 per cent. 

This difference between the sexes is 
probably Imnnonnl. he snid. 

The seminar was cosponsored by Inc 
American Academy of Podialric Spoils 
Medicine and the California College of 
I’odintric Medicine. 



pSIHaUents suffering severe pain 
and inability to move their elbows 
have undergone total elbow replace- 
meal at University Hospitals In 
Cleveland. The artificial elbow Is a 
hinge joint made of Vitalllum and 
bonded to bone by mctliylmethncry- 
Inte. Dr. Kingsbury Hciple and Dr. 
Victor Goldberg, the snrgcons, re- 
port functional mobility and absence 
of pain In all cases. 


Some Families Found Prone 
To Several Types of Cancer 

— -r— , M 

DENVER-Recent evidence suggests that l he H continued . The risk among 
some families are susceptible to groups si i , ^ hM tound t o be 

of apparently unrelated cancers, Dr. a hrerfold for most adult cancers, 

Joreph R. Fraumeni. associate dire«or °° carelnora as of the breast, 

of the Epidemiology Branch of the Na- mach , colon , endometrium, prostate, 

tional Cancer Institute, said here. he said. 

Healthy members of such families The jqc.I. epidemiologist also noted 
may deserve increased medical surveil- ' al forms 0 f cancer occur in a 

lance if they present wUh subclimcnl m than normal rate in patients with 
abnormalities, he told the National genet ic abnormalities-Ieuke- 

Confcrcnco on Advances in Cancel ™ example, showing an excessive 
Management here, sponsored by N.C.l. ™ patienta with Bloom’s syn- 

and the American Cancer Society. dl0 me and Fanconi’s anemia. 

Over the past three years, Dr. Frau- ore environmental factors may 

mcnl said, studies carried out at N.C.l., role in familial cancer, Dr. 

Creighton University, and M. D, P"*, said _ he believes the over- 
Anderson Cancer Center, Houston, Fre influ ence is genetic, 
have turned up about 75 families “Supporting 1 this possibility, he 

genetic defects that appear to transmit nr |he observat ion that the nco- 

a disposition to more than one form of sa, , eit her in familial ag- 
1 cancer. For . example Some famrfiev or in genetic syndromes tends 

seem to be prone to both leukemia imd ff ^ at an earlier age than do 
breast cancer, others to canecrof^the occurrences of the same lu- 

I brain and the adrenals, and others to non™ tends w multicentrically 
., cancer of the colon and the endeme- same orgw or bilaterally in ] 

r ' ^Cither recent epidemiologic surveys . paired VtS*" 8 -’’ : 


IMMATERIA 

MEDICA 


Did You Say Work? 

Work Is Dangerous to Your Health 
is the title of a hook that turns out to 
be a handbook on health hazards of an 
occupational type— and not one selling 
laziness. Wc were so disappointed we 
looked in the opening pages and 
learned this title was developed in 
1947 by the senior author, Jeanne M. 
Stellman, PhJD. Her coauthor is Dr. • 
Susan M. Daum, a physician con- 
cerned with occupational health. Look- 
ing further, we found an astonishing 
coverage of such diseases as well as a 
listing of die hazards of pipefittere, 
herbicide makers, fishermen, glue mak- 
ers, rubber vulcanlzers,— even physi- 
cians, nurses and scientific workers. 

Yet not a word about showgirls, 
musicians, nightclub comics. Presi- 
dents, golfers, surfers, sunbathers. 
Medical School Deans, state hospital 
superintendents, godfathers, bosses, 
partners, editors, wivcs-lhc people 
who count. 

The Hoi Golf Ball 

Goodrich Products, Inc., asserting 
that a hot golf ball will soar 20 per cent 
farther than a cold one, has marketed a 
compact portable henlcr which fires up 
' three bolls nt once. Whnls more, 
8 Goodrich claims that once heated, the 
5 balls retain their soar power Ihrough- 
8 out the game. The heat reportedly In- 
v creases its compressibility and rcsili- 
[. ency so that it spins faster, increasing 
its projection. , 

We always thought our trouble was 

d our swing. What a relief to know its 

a just those half-baked baits. 


Clinical Clich* 


Breath sounds were heard through 
the chest. 
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